san

2007 FOR PROFIT CORPORATION FILED

~_° ANNUAL REPORT (AR) ‘ Apr 17,2007 8:00 am

P04000133970
DOGUMENT # ecretary of State
. Entity Nama
TIGER ROCK'N EQUIPMENT CORPORATION 04-17-2007 50057 018 ***138.75
Principal Place of Business Mailing Address
5319 W. 5TH AVENUE 5319 W_. 5TH AVENUE
A A H“”Il‘ m ||”| lll”"”[ “m ||m ‘"" mll H“l ’IM ‘"H ||t||IH‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4, FEI Number . Applied For
65-0914370 Not Applicable
Zip Counby Zip Counlry 5. Cortficate of Slatus Dosired g ?i.;?qﬁ:i;élional
§. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerod Agent. -
—_ —_— B - - B Name
FELIPE, ROBERTO
5319 W. 5TH AVENUE Slreet Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33012
Cily FL Zip Code

8. The above named enlity submils this statement forthe purpose of changing ils registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accepl
" the obligalions of regislered agent.

SIGNATURE

Signature, typed or prnied name of regestered agent and tile r anplicable. (NOTE: Begsierad Agern signalure reguired when einsiating ) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. ] Added to Fees

10. OFFICERS AND DIRECTORS M. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t D O Delete i D . . O change (X Addition
- FELIPE, ROBERTO A Maria Jula Felipe

st anDRess | 5319 W. 5TH AVENUE smiramrss | 531G w5 Gve

oy st zp | HIALEAH FL 33012 arv st pbatleain, FA 33012

Ty D ] Deicte e O change [ Addition
AL FELIPE, JULIO R NAMI

STRLET ADDRESS | 5319 W. 5TH AVENUE SIREFT ADDRESS

eiv-st-ap | HIALEAH FL 33012 oy sl-7F

Lt ] pelele Tt [J Change [ Addition
AN iARAE

SIPLET ADDRESS SINEET ADDRESS

CIY SI-7IP LIy $1 7P

Ik [ pelele It 1 Change O addition
NAME NAM

SIRET ADDRESS SINE | ADDRLSS

Cly sioAp GIY SI-/1P

T [ potete 1 O change ] Addition
NAME NAM:

SIREET ADDRESS SIREE T ADDRE 55

iy SI-2p ¢y s e

T 1 pelete it [Jchange  [J Addition
NANL HAMI

SIFECT ADDRESS SIREE T ADINLSS

CHY-S1-2F CIrY S7 4P

12. 1 heroby cerlily that the inlormation suppliad with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is truo and accurato and Lhat my signature shall have Lhe same legal effect as if mado under oaln; thal [ am an oflicer or direclor
of the corporation or the receiver or lrustea empowered 10 execute this report as reguired by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmeni with an address, with all oihor like empowered.

SIGNATURE: _ QJ% . L//L/ /0'7 305 §25 158977

f Daig Daylere: Phona #

SIGNATURE AND [YPED DR PRINTED NAME OF m;,.m OFFICER OR DIRECTOR




