2008 ‘FOR PROFIT CORPORATION
ANNUAL REPORT

FILED.
Apr 04,2008 08:00 AT

DOCUMENT-# P040001 51 444

1. Entity Nama- . -
TIGER EYE FINANCE, INC.

.JJ-

Secretary.» of State |

Principal Place of Business

3400 LAKESIDE DR., STE 500
MIRAMAR, FL 33027 - -

Mailing Address

3400 LAKESIDE DR., STE 500
MIRAMAR, FL 33027
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4. FEI Number Applied For
71-0973998 Nat Applicabla
_— . $8. 75 Addltianal -
s Camfncale of Status Desirad O Poe Raquir od

6. Name and Addrass of Current Ragmarod Aent
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[
CARNEY LEGAL GROUP, P.A,

901 GEORGE BUSH BLVD.
DELRAY BEACH, FL 33483
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8. The above named antity submits this statement lor tha purpose of changing its regisiered office or reglslered agent, or both in the Stale of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

t

SIGNATURE ;
. Signatues, typad of prinled nams of regiziered agent and litke if apphcabie.

{NOTE: Ragistared Agani signature raquirad when rainstating}

DATE

FILENOWIl .FEE 15 $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Cantribution.

9. Ela&Hdn Chmpaign Financing

. 55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

]

P
KYLE, JOHN NI

2251 SW 131ST TERRACE
DAVIE, FL 33325

1MLE

NAME

STREET ADDRESS.
CITY-8T-2P

S

BRUNI, KRISTINA

2251 SW 131ST TERRACE
‘DAVIE, FL 33325

TILE

NAME

STREET ADORES5
CITY-51-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

HAME

STAEET ADDRESS
CITY-S1-2IF

TALE
NAME .
STREET ADDRESS

CITY-ST-2IP

TE L
e [0
STREET ADDAESS
eiry-S1-2p
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12. | hareby certily that the intor
indicated on this raport GF su
of the corporation or the receip
changed. or on an attachma :

SIGNATURE

lemental re orl is true an

h an addrass wi

N

all othar like mpowered.

plion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes | further cerlify that the miormallnn
accurale aadrmarmy signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
syored o execut requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black #1 if

F. 208

_BIGNAW* AND TYPED OR PRINTED NAME OF SIONWH DIRECTOR

Date Daytime Pnong 4




