FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

L]

ANNUAL REPORT _ Secretary of State

PgCNUMENT # P04000172362 06-05-2006 90150 044 ***150.00
. Entity Name
TIGRESS ENTERPRISE INC.
Principal Place of Business Mailing Address 5 0 0
10025 SW 53 STREET 10025 SW 53 STREET
MIAMI, FL 33165 MIAMI, FL 33165 20 77 ?
s v A TR
Suite. Apt. #, etc. Stite. Agt. ¥, etc. 05162006  Chg-P CR2ED34 (11/05)
City & State . City & State 4. FEI Number Applied For
—APPHEBFOR [/ 3 75 29 7| [NoAppicante
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name” E , * 5
KRA%R'JEF EYS Street Ad P.0. Bax Number is Not A b
00 N ALL DR SUITE 510 reg ress (P.O. Box Number is Not Acceptable
o0 N RENZALL DR SUITE 6D 72 T,

= il FL 5%/,

8. The above named entity submy
the obligations of registerg

# statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
S!gna}(tw—\ed or ponidB name of regeeierod aient and b il applicabie. (NOTE: Regrslared Agent signature requued when resnstaung) DATE
4
FILE NOW!III-FEE IS $550.00 9. Election Campaign Financing '55.00‘May Ba ™
Due by September 6, 2006 Trust Fund Contribution. 0 Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Detete TINLE O Change [ Addition
NAME SOTO, MARI NAME
STREET ADDRESS | 10025 SW 53 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33165 CiTY-ST-ZIF
TME [ Detete TMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ petete TME O Change [ Addition
NAME NAME -
STREET ADDRESS STREET AUDAESS
CITY-5T-21P CITY-ST-7IP
TILE 7 pelete TITEE 3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ‘ Ty -ST-2P
TIMLE [ peete e T change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
TITLE [ pelete 1N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental reportis true and accurate and 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 tru owered 10 execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with all other like empowered.
SIGNATURE: 5%3/ /&@
}cﬁnune AVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] / Date / Oaytime Phana #

/7 4



