| | FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT __ ecretary of State

PEOCNUMENT # K32762 04-19-2007 90207 031 ***150.00
. Entity Narme
TIGER BUSINESS FORMS, INC.
Principal Place of Business Mailing Address
7765 W 20TH AVE 7765 W 20TH AVE M)“? 1044
HIALEAH, FL 33014 HIALEAH, FL 33014 . S
TR TR ARV RAR N CRAEAR TR
Suite, Apt, #, etc, Suite, Apt. #, etc. 04132007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0080751 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desied [ Ei-;esqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
ROJAS, ROBERTO
2250 S.W. 3RD AVE Street Address (P.O. Box Number is Not Acceptable)
3RD FLOCR
MIAMI, FL 33129
City FL | Zip Cede

8. The above named entily submits this slalement for the purpese ol changing its regislered offica or registerad agent, or both, in the Stals of Florida. | am famikar with, and accapt
the obligations of registerad agent.

SIGNATURE
Segrature, typed or prmted name of regisiered ageni and ile if applicabie {NOTE Registered Ageni Signature requirdd whan remsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, (OFFICERS AND DIRECTCGRS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ celete 1Lk ] Change [ Aadilion
NAME PINA, MIGUEL F NAME
STREET ADDAESS | 7765 W 20TH AVE STAEET ADDRESS
CITY-ST-7IP HIALEAH, FL 33014 CITY-ST-2P
1MLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
LIy -$1-21IF CiTY-ST-2IP
fMLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TTLE O delete TILE (] Change [ Addilion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITy-ST-21p
e O detete TTLE [ Change  [[] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-S1-21P

12. thereby certify thal the information supplied wi

ittt oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal re) is true an

curaile and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of 1he corporation or the regeiver or rustab empowered Jefexacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an aita?m with an addrass, ther like empowered.
SIGNATURE: SG 1707 /

SIGNATURE AN [ OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




