FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000139942 - 04-04-2007 90165 025 ***150.00

1. Entity Name
TIGERGRASS, INC.

Principal Place of Business Malling Addross 4004 937b
P.O. BOX 1025 P.Q. BOX 1025
HOBE SOUND, FL 33475-1025 HOBE SOUND, FL 33475-1025
S e[+ W RV AN
Sulte, Apt. #, ete. Suite, Apt. 4, etc. 03312007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-58%%8%7 Not Applicab
Jp Country Zip Country } 5 58.75 Addltiohat
5. Ceonificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent

Name
KLEIN, ROBERT G
233 S FEDERAL HWY 409 Strest Address (P.O. Box Number is Not Acceptablae)
BOCA RATON, FL 33432-4941

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Forida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE
Sigraturs, typed of printed name of registersd agent and tile I applicable. {NOTE: Reghitersd Agert sigr quired when reinstaty DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing O $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPVP 1 Delete TITE DOchange [ Adaitic
NAME VAINTRUB, CARRIE NAME
STREET ADDRESS { P.O. BOX 1025 STREET ADDRESS
CIY-ST-2P HOBE SOUND, FL 334751025 CITY-ST-2P
e ST [ Dolete e ClcChange [ Addtit
NAME VAINTRUB, CARRIE NAME
STREET ADDRESS | P.O. BOX 1025 STREET ADORESS
ary-s1-2P HOBE SOUND, FL 334751025 CIrY-S7-2P
TnE [ oetete e O Change [ Addtic
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2P CITY-ST-7IP
TMLE L3 Delete E [Jchangs [ Addti
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P ' CITY-ST-2IP
TME 0 dekete TME D change O] Addit
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY - ST-21P
TIE O] Delete TIRE O Change [ Additke
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-8T-ZIP

12. | hereby cetify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, FRorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowerad to execule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empoweraed.

am RN R R f\t\m L V_\ \._ Fa P \Yn.,. e A_l/-'\ o e P e



