2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000133970

1. Entity Name
TIGER ROCK'N EQUIPMENT CORPORATION

Mailing Address

5319 W. 5TH AVENUE
HIALEAH, FL 33012

Principal Place of Business

5319 W. 5TH AVENUE
HIALEAH, FL 33012

= [HWII

FILED
Mar 03, 2008 08:00 A
Secretary of State

[T ARTIRA

DO NOT WRITE IN THIS SPACE

02272008 NoChg-P  CR2E034 (11/05)
4, FEI Number Applied For
65-0914370 Not Applicable

5. Certilicate of Status Desireg

$8.75 Additonal

@

Fee Raquired

6. Name and Address of Current Registerad Agent

FELIPE, ROBERTO
5319 W. 5TH AVENUE
HIALEAH, FL 33012

DO NOT WRITE.
IN THIS SPACE

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

lha obllgauons of reglstered agent, J
Coe ’ [ e i
R O [P [ . - o . o . Wi yoa
‘SIGNATURE S - - - - - = = . : .
mok e Signature, typed cr prinled name of registered agenl and tile If apphcaple. (NOTE Regualered Agenl signalure required when reinalaing) DATE
FIL‘E NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_{)0 May Be
-~ -After May 1, 2008 Fee will he $550.00 _ Trust Fund Contribution. - Added to Fees
10, QFFICERS AND DIRECTORS [ P
TILE- o R
NAME FELIPE, ROBERTO _ i .
STREET ADDRESS | 5319 W, 5TH AVENUE '
CHY-51-21P MIALEAM, FL 33012 . '
TILE D : AONS4E 732
NAME FELIPE, JULIO R I]B;’?EDDE %%FIE:Q:D‘?B 158,75
STREET ADDRESS | 5319 W. 5TH AVENUE S S LR T
omv-sT-2P | HIALEAH, FL 33012 :
TILE D
NAME FELIPE, MARIA JULIA
STREETADDRESS | 5319 W 5 AVE
CITY-ST-ZIP HIALEAH, FL 33012 Do NOT WRITE
TIILE
e IN THIS SPACE
STREET ADDRESS .
CTY-ST-ZP O
TILE .
NAME . .
SmeETADORESS |7 e : ' _ '
CITY-51-2P o ’ - e R ST “E‘ - . - . B} R
meT L e T T " L m [ b ! ,
NAME - + . 4 - .. o 4+ T
STREET ADDRESS _‘ T e R - S e e SR T
) Vo8 PP RSN 2 .7 p I Sad L . :

12. 1 hereby certify that the information suppliad with this liling doas not quality for the exemptions contained in Chapter 119 Florlda Statutes, I jurthar cemfy that the information
. indicated on this report or supplemental raport is frua and accurate and that my signature shall have the same legal eﬂecl as f made under oath; that | aman officer or director
of the corporation or the raceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addggss, with all ather like empowerad ’fog ex 7D /-e D
crDe
Dinedzon  D0707 2Mepd30000

G DFFICER OR DIRECTOR Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR




