2008 FOR PROFIT CORPORATION
ANNUAL REPORT

a .o

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P010000761

1. Entity Name

TIGI LOGISTICS, INC.

87

Secretary of State

(03-31-2008 90031 032 ***150.00

Principal Ptace of Business

Mailing Addrass

5284 IROQUOIS AVENUL
SPRING HILL, FL 34606

5284 IROQUOIS AVENUE
SPRING HILL, FL 34606

400524

2. Prnincipal Place of Business « No P.O. Box #

3. Mailing Address

00T

Suite. Apl. #, elc.

Suile, Apt. #, etc.

03072008 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3733750 Not Applicabie
Zp Country Zip Country 5, Ceriificata of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
—_—— . Narng

OSTOLAZA, EUGENIA M
5284 IROQUOIS AVE
SPRING HILL, FL 34606

Streat Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

ity submits this staterment ler the purpose of changing ils registared olfige ar regisiared agent, or both, in the Stale of Florida. | am familiar with, and accepl

@l lyped or printed name of registerad agent and ble I applicatle.

(NOTE: Ragistered Agent signature ragun gd whan reastaiing)

DATE

9. Election Campaign Financing

FILE NOWI!!! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 mayBeo

Addad to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Detete TMLE D%ﬂﬂ O Chenge [ Addilion
RAVE OSTOLAZA, EUGENIA M NAE 5284

STREET ADDRESS | 5284 IROQUOIS AVE. STREET ADDRESS E

CITy-S1-21P SPRING HILL, FL 34606 CITY-ST-2IF

TILE O oetete TMLE V. & [ Change  EARddition
NAME NAME panie | OSﬂ)L_ﬁz,n

$TREET ADDRESS STREET ADDRESS | 2 634 112 0 QU DX AlE

cimy-St-ae cme-St-29 g7l&l N gt Fo 3% oo

THLE [J Delete TiLE ~ [ Crange [ Andition
HAME NAME

STREET ADDRESS STREET ADDRESS

G -T2 §—— - - —_— _CHTY-ST-TiP - _ _ I .
TINE [ pelete 1I1E O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

eTy-Si-2p CITY-§1-27

THLE O velete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-21P

THE [ petete TLE Ochange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-s1- P

12, | hereby certify that the inlormation supptied with this filing does rot qualily for the exemptions conlgined in Chaplar 119, Florida Statutes. | furiher certify that the sinformation
indicated on this report or supplemental report is Irue and accurale and ihal my signature shall have the same legal eflect as il made under oath: that | am an officer or direcior
ol the corporation or the receiver or lrustee empowerad [0 execule Lhis report as required by Chapler 607, Flonga Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm address. with all other like empowered. BS—ZI b 8 5 'H [ L{ g
SIGNATURE: 37/3-0%

Daytwre Phona #

IRE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date




