2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000129490

1. Entity Name

TIFERET ENTERPRISES, INC.

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90206 018 ***150.00

Principal Place of Business Mailing Address

145 E FLAGLER ST. 3 RD. FLOOR
C-6 SUTE C-10
MIAMI, FL 33131 MIAMI, FL 33131

145 £, FLAGLER ST. 3 RD. FLOOR -

-—

8

i !Iiiltlilblﬂl.llll .

2. Principal Place of Business 3. Mailing Address
IS E. FlAGLER ST. : \
_';P?yp%t' TooR. SUife € 1o Sule. Apt.  etc 04242006  Chg-P CRE034 1105
City & State | City & State 4. FEI Number . pplied For
14 20-0386023 Nawhpplicabte
Zp FL 33/3, Country Zp Country 5. Certificate of Status Desired O gg';fqlﬁ?:c;ﬁm'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MORYOQUSSEF, LILIAN

145 E. FLAGLER ST. 3 RD. FLOCR
C6

MIAMI, FL 33131

" Litian _MorqovsseF

Str‘e,it!ﬁgd?s (Pﬁhn‘? erriE:_ Not g:cyq.nable)
3rd Flioor SvITE C-lo

City

321

M 1 G r FL

8. The above named entity submits this statemant 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

Signaturo, lyped or piniad name of legisionad agont and bbg f appticable.

(NOTE: Regisierac Agent signature roduired wher remsiating)

FILE NOW!II FEE IS $1 50:60
Aftor May 1, 2006 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1

nmE D O petete TITLE [Zchange  {J Addition
KAME MORYOUSSEF, LILIAN NAME

STREET ADDRESS | 2245 M.E. 207 ST STREET ADDRESS

CITY-S1-2IP NORTH MIAMI, FL 33180 CITY-ST-2IP

THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 Detete TITig [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Delete TITLE [Jchange  [T] Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP GITY-S1-71P

TiTLE O Delete FITLE [OcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-7F CITY-ST-2P

TITLE T oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undaer oath; that | am an officer or director
of the corporation or the receiver or trustee empow/e? 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

CIMRAMATIID,

| other like empowered.



