FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

07-28-2008 90033 046 ***150.00

DOCUMENT # P04000172362

1. Entity Name
TIGRESS ENTERPRISE INC.

Principal Place of Business Mailing Address
10025 SW 53 STREET 10025 SW 53 STREET : !
MIAMI, FL 33165 MIAMI, FL 33165
1[G v '
2. Principat Place of Business - No P.O. Box # 3. Malling Address “II]]““H“IH |ﬂ | lh I
P.o.Box 832881 -
Suite, Apt. #. elc. Suite, Apt. #, etc. 07112008 Chg-P CR2E034 (12/06)
City & State Ciry_a. State 4, FE) Number Applied For
Hiati Fr 11-3752976 Not Applicatle
" N [ e
ap Country ?j % 2 8 3 (Zo!umrys . A 5. Cerificate of Status Desired a Ez'gesqlﬁdr::"’”al
8. Name and Address of Current Reglsterod Agent 7. Namo and Address of Now Registered Agent
Name
SOTO, MARI
10025 SW53 ST Street Agdress (P.0. Box Number is Not Acceptabte)
MIAMI, FL 33165
City Zip Code
FL |

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
€, lyped or premed neme of registered agent and trie If apphcable. {NQTE: Reg: d Agenm required when Lo} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 507.193(2)(b}, F.5., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Feos corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g PST ) pelete TIME [ Change [ Addition
HAME SOTO, MARI NAME
STREET ADDAESS | 10025 SW 53 STREET STREET ADDRESS
CITY-81-2P MIAMI, FL 33165 CITY-S7-2ip
TITLE [ petete TITLE {1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
LE [ Delete TLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Cy-§1-2¢ Ciy-SI-2P
TE {3 Gelete TLE [dchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CY-SI-2P
TMLE 3 pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTy-ST-2P
TILE 3 pelete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 5127 CITY-ST-ZIP

12. | hereby cerly that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re| is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver of 1 powered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wijl ith all other like empowered.
SIGNATURE: ?/zgé 2 @1)5&};9?38

TYPED OR PRINTED NAME OF OFFICER OR OR




