2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000129490

1. Entity Name
TIFERET ENTERPRISES, INC.

Principal Place of Business Mailing Address

145 EAST FLAGLER ST
3RD FLOOR SIATE C-10
MIAMI, FL 33131

SUITE C-10
MIAMI, FL 33131

145 E. FLAGLER ST. 3 RD. FLOOR

DO NOT WRITE IN THIS

L

FILED

Apr 30,2008 08:00 AM
Secretary of State

L RN

04232008 No Chg-P CR2ZEQ034 (11/05)
S PAC E 4. FEI Number Applied For
20-0386023 Not Applicable
i $8.75 acditional
8. Cortificate of Status Desired O Foo Recuired

6. Name and Addreas of Current Ragistered Agent

MORYOUSSEF, LILIAN
145 EAST FLAGLER ST
3RD FLOOR SUITE C-10
MIAMI, FL 33131

IN THI

DO NOT WRITE

S SPACE

B. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or orinted aama of registared agent ard title  apphicanie.

(NOTE: Ragiaterad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feeo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS

I 1}

D

MORYOUSSEF, LILIAN
22485 N.E. 207 ST
NORTH MIAMI, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Qiny-ST1-2P

TILE

NAME

STREET ADDRESS
CIFy-81-2P

TIMLE

NAME

STREET ADDRESS
CITY-37-2P

TITLE

NAME

STREET ADDRESS
CIvY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | harshy certify that the information supplied with this ﬁfing
indicated on this report or supplamental report is true an

changed, or on an attachment with an agdress, withall other

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad 1o exagute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

4/25/0g

@ empowered.

Jo5-3M -5

ING OFFICER OR DIRECTOR

Deytime Prore #




