2006 FOR PROFIT CORPORATION

— ANNUAL REPORT FILED @
DOCUMENT # P04000093721 £ Jan 09, 2006 08:00 AM

1. Entity Name
TIGHT LINES GROUP, INC. Secretary of State

Principal Place of Business Mailing Address
40711 W FLAGLER ST #204 4071 WFLAGLER ST #204
MIAML, FL 33134 MIAMS, FL 33134

pmm— ]

010420086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T T TApied For

45-0539432 [ Not Apgiicats
5. Cerlificate of Status Desired O $8.75 Additional

Fea Required
6. Name and Address of Current Registerad Agent i ;

D11 W FLAGLER ST #204 DO NOT WRITE
MIAMIL FL 53134 | IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature, fyped or prirted narwe of registered agent and iitie If appicabie. {MOTE: Registered Agert signature cequired when reinstaling) DATE =
FILE NOWII! FEE 1S $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Confribution. O Added to Fees
10, GFFICERS AND DIRECTORS ___ I T ' R
e D S
NAvE BELLO, LUIS
STReev AUDRESS | 4011 W FLAGLER ST #204
Gn-sT-aP | MIAMI, FL 33134 HETIS 791D
T s ' HATUIB-80011-D18 150,00
NAME HERA, LINO DE LA

STREET ADGRESS | 4781 NW 72ND AVE
CiTy-57-2P MIANE, FL 33128

TITLE T
NAME FIGUERAS, LOUIS CPA

STREET ADDRESS | 4781 NW 72ND AVE
stz | MAMLFL 53126 DO NOT WRITE

R | IN THIS SPACE

NAME
STREETADDRESS | 4011 W FLAGLER STREET #204
OTM-ST-BP | MIAMI, FL 33134

TTLE

STREET ADDRESS
CTY-S57-2P

e

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Aorida Statutes. 1 further certify that the information
incicater! on this report of supplemental seport is true and acourate and that my signature shall have the same legal effect 25 if made under oath; that | am an officer or dirscic-
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: %@W W -0\ — oL o
BIGNATURE AND TYPED OR FRI HAME OF SIGNING DFFICER OR DIRECTOR Date Davimea Prione #




