2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P03000111920

1. Entity Name

EL TIGRE BODY SHOP COLOMBIANO, INC.

Secretary of State

Mailing Address

3289 NW 30 5T
MIAMY, FL 33142 US

Principal Place of Business

3289 NW 30 ST
MIAMI FL 33142 US

L)

ur
N

DO NOT WRITE IN THIS SPACE

TR

05012007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
37-1476858 Not Applicabte
i : ; $8.75 Aaditional
5, Cortificate of Status Desired ] Fee Rogired

5. Name and Address of Currant Reglstered Agent

_MOSQUERA, ALVARO E~
3289 NW 30 ST o
MIAMI, FL 33142 . 5 1

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lha abligations of registered agent.

SIGNATURE
Lo Signature. typed or prnted name of regrttered agent and tile Il apoicadie.

(NOTE: Regisiarad Agent signature régquinsd when renstabng) DATE

FILE NOWIll FEE IS $150.00

Aftpr May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

e PT

NAME MOSQUERA, ALVARO E
STREET ADDRESS | 3289 NW 30 ST

CIvY-ST-2IP MIAMI, FL 33142

TIFLE Vs

RAME MORAN, VILMA E
STREET ADDRESS | 3289 NW 30 ST
cirv-sT-Zp ' | MIAMI, FL 33142

T

me
NAME it
STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

| s

Tine
NAME
STREET ADDRESS

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

ni7 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplermental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiyar or trusteg empowerad 10 execute this report as required by Chaptaer 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aztachzﬂwn h an addr

(ﬁ/rw egs, with all ?mer like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

%@/ [ Cfgyjbi 2450

Date Daytme Phone #

G - o



