' FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000139942 142008 S0029 046 “*150.00

1. Entity Name
TIGERGRASS, INC.

Principal Place of Business Malling Address
P.0. BOX 1025 © P.0.BOX 1025 1 40068529
HOBE SCUND, FL 33475-1025 HOBE SOUND, FL 33475-1025 . . N
e R A 2D R
%32 SE Retrear De . . | .
Suite, Apt. #, olc, Suite, Apt. #, etc. 04112008 Chg-P : CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
Hoge Sounn 20-5888887 - Not Applicable
Zip Country dp Country . $8’75 Additional
%5455 MSA 5. Catificate of Status Desired . [] Fee Required
- --8. Name and Address of Current Reglstered Agent- - T. Name and Address of New Rogistered-Agent —— ——

) Name
KLEIN, ROBERT G

233 8 FEDERAL HWY 409 Street Address (P.O, Box Numbeor is Not Acceptable)
BOCA RATON, FL 33432-4941 ML_B@LHLIECLLE

o DeELrAY BAEACH FL épé’?:r%

8. The above namod sniity submits this staterent for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registorod agent. .

SIGNATURE
Signsture. typed o printed name of registersd agent and Ute ¥ appiicable. (NQTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campalgn Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME DPVP O Detete TME . [ change [ Addition
NAME VAINTRUB, CARRIE NAME '
STREET ADBRESS | P.O. BOX 1025 STREET ADDRESS
CiTY-8T-2p HOBE SOUND, FL 334751025 CITY-ST-2IP _
TME ST 1 Delete e [dcChange  [] Addition
NAME VAINTRUB, CARRIE NAME
STREET ADORESS | P.O. BOX 1025 STREET ADDRESS
CiTY-ST-20 ROBE SOUND, FL 334751025 : CITY-S1-2P
™e ‘ . (3 Delste BRE [Jchange ] Addttion
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-AP ’ . CITY-ST-ZIP
TME 3 petete ARLE [JChange [ Addiiton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 3 Detete 313 ~[dchange [ Addion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Qry-sT-2P ‘ - CITY-S1-2ZP
e 3 Belete e ClChange  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. { hereby oerti:zI that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. i further certify that the information
. Indicated on this report o supplemental report Is true and accurate and that my signature shall have the same lagat effect as if made under cath; that 1 am an officer or director
- of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraas, with all other like empowered.

V SIGNATURE: ATU mrvmonmmmnmwmm;«aomnoa DIRECTOR . Dl" Dg -7 79 1yt -”" # G - qz



