FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000172362 ecretary of State
1. Entty Name -25-2007 90173 031 ***150.00
TIGRESS ENTERPRISE INC. 04-25-2007
Principal Place of Business Mailing Address R
10025 SW 53 STREET 10025 SW 53 STREET YUUVOURIU
MIAMI, FL 33165 MIAMI, FL 33165 : L
S S [ e AL

Suite, Apt. #, etc. Suite, Apl. #, etc 01162007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

11-3752976 Not Applicable
Zip Country e Country 5. Certificale of Stalus Desired ] Ei'gfqlﬁf:;“onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
SOTO, MARIXC HA®A
10025 SW53 ST Streel Address (0 Box Number is Not Acceplable)
MIAMI, FL 33185
Cay FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registerec office of registered agent, or hoth, in the State of Florida, 1 am familiar with, and accep!
the obligations of registerea agenl.

SIGNATURE

. typod cx prnted narne of registered agent and Hie if applicable (NOTE Rogssered Apent sgnature requeed when revesting) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 vayBe
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution. O Added to Fees
" 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
¥ TITLE PST O belete TILE [J Change [ Addition
T NAME S0TO, MARI NAME
" STREET ADORESS | 10025 SW 53 STREET STREET ADORESS
Cry-57-2P MIAMI, FL 33165 CITY-ST-2P
TITLE O delete WILE [1change [ Addition
NAME NAME
STREET ADDRESS STALET ADDARESS
CITY-ST-ZP CIY-ST-2P
TME {0 petere TILE O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-Si-2p Chy-S1-2P
TITLE 1 pelete TRE [Jcnarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 Ciiy-57-a°
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiiyY-S-27 CAY-ST-2P
TILE [ Detete TE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-4P COY-ST-7IP

12. | hereby ceslify that the informalion supplied with this filtng does not gualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is frue and accurate ang that my signature shall have the same legal elfect as il made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowergg 1o execute this report as required by Chapte: 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an z#d . wil#i other like empowered.

SIGNATURE: &

/wfmanm‘z’m DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytme Phone #



