' '9200'8 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000013222----

1. Entity Name

TIGHT LINES GROUP, INC., |

Principal Place of Business

51517 COLLINS AVE #623
MIAMI, FL 33134

Mailing Address

51517 COLLINS AVE #623
MIAMI, FL. 33134
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4, FE! Number Applied For
NOT APPLICABLE Not Applicabla

5. Certificate of Status Desired O $8.75 Acditional

Fee Required

6, Name and Address of Current Registered Agent

BELLO, LUIS .
5161 COLLINS AVE #1402
MiAMiI BEACH, FL 33140
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8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama ol registerad ageni and irls # applicabls

(NCTE: Registerod Agent signatura requirad when renstating)

DATE

FILE NOW!! FEE IS $1560.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 mMayBe
Added to Fees

{ON00Na 70957
04 /08/00-201 1 0-008 150, 00

10. OFFICERS AND DIRECTORS [
TLE D .
NAME - BELLO, LUIS B

STRCET ADIRESS | 1581 COLLINS AVE #1402 T
CITY-5T-2P MIAMI BEACH, FL 33140

TMLE S

HAME HERA, LINC DE LA

STREET ADDRESS | 4781 NW 72ND AVE.

Ciry-§T1-2IP MIAMI, FL 33176

TILE T

NAME FIGUERAS, LOUIS

STREET ADDRESS | 5151COLLINE AVE. #5623

CITY-ST-21P MIAMI BEACH, FL 33140

TME VP

NAME MIGUEL, MARTIN

STREETADDRESS | 11011W. FLAGER ST. #704

CITY-ST-2IP MIAMI, FL 33134
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STREET ADDRESS -— -
CITY-5T-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-2IP
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12, | hereby cenifzthat the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on 1l

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: et Dotapecrn) 5.

o LO. VOOF

s@u@e_mn TYFED OR Pﬂyrr:o NAME OF SIGNING OFFICER OR DIREGTOR

Oate

Daytime Phone #




