FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

KA""U“L REPORT Secretary of State
DOCUMENT # K32762 03-15-2006 90091 029 ***150.00

1. Entity Name
TIGER BUSINESS FORMS, INC.

Principa! Place of Business Mailing Address - p4v
3240W 16TH AVE 3240 W 16TH AVE . Q““ 5 1
HIALEAH, FL 33012 HIALEAH, FL 33012 :
e s A AT R IRTRTGE
4 vy
TS W Ave. 7177065 W 20" 0e.
Sulite, Apt. #, elc. Suite, Apt. #, etc. 03112006 Chg-P CR2ED34 (11/05)
City & Gtate Qity & State 4, FEl Number Applied For
F\\C\i{iO&\f\ ; FL— \‘\( \Qi@h J FL_ 65-0080751 Not Applicable
- ) T
%DBQ 19 Country 52%0 Yal Country 5. Certificate of Status Desred [ ?i‘ﬁﬁ?ﬁé‘““a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Ragisterod Agant
Name
ROJAS, ROBERTO
2250 S§.W. 3RD AVE Street Address (P.0. Box Number is Not Acceptable)
3RD FLOOR
MIAMI, FL 33129
City FL I Zip Coda

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol regislered agen! end lile if applicatile. (NOTE: Regisiered Agenl signatwe required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Einancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
me D (3 Delete Tme D [BChange [ Addition
MAME PINA, MIGUEL F NAME : (‘Cl . \ F
{ '\x\
STREET ADDRESS | 8295 NW 157TH TERR STREET ADDRESS 'P_f lpS{ Q_'_’h ave
GITY-ST-2IP MIAMI LAKES, FL 33016 CiTY-ST-2P ;{'\C\ \ec_i‘ﬁ ) [Se=3 ’:))O! q
e O Deete TirLe ' I Change ] Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-2P
TiTE [F Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-S1-2IP CITY-ST-27IP
THLE ] Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-21P CITy-S1-2P
Tng (3 Delete Tme [Jchange [ Agdition
HAME NAME L.
STREET ADDRESS STREET ADDRESS
CITy-S1-2P ‘| ciry.s1-29

i | i i is fili i i i i i i information
{ he information supplied with this filing does nat quaiify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inform
12 :n%?éi?gdcg:: I{xi;hg;::oﬁ ?r supplemempaFl’ report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or dnrectoq[
ol the corporation of the receiver or try powered 10 € e this report as required by Chapter 607, Flarida Statutes; and that my name eppears in Block 10 or Block 111
changed, or on an attachment wj ress, with af er ii powered,
.-

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Phona #




