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

ANNUAL REPORT Secretary of State
DOCUMENT # P0O6000153130 % 01-25-2007 90029 010 ***150.00

1. Entity Name

UNITED TIGER GROUP, INC.

Frincipal Place of Busingss Mailing Address > 60006117

+FB4-SHBCOHRT 17804 SW 83 COURT
MM e MIAMI, FL 33157  US
z P”"“Z' Place of B“Si"?ss ] N?‘:gm B%‘ , 3 Malling Adaress H"H"’ m“H”H“"m Ilm "m "Il‘ IH“ wn ”l“ m“ “““‘ “ '“‘
L ApL #. elc. Suite, Apl. #, elc.
Sutte. Apt. #, etc # 9 vie. ApL. #. et 01222007  Chg-P CR2E034 (12/06)
Unt T
City & State City & Slale 4. FEI Number Applied For
MeAMl H— 20 - 30 3783 Not Applicable
Zi Countr Zi Countr ;
P H ® 4 5. Certilicale of Status Desired | $8.75 Additional
13 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FU, TINGXIN
17804 SW 83 COURT Sireal Address (P.0O. Box Number is Not Acceplable)
MIAMI, FL FL
City FL l Zip Cade
8. The above named entity submits this slaterent lor Ihe purpose of changing its registered offlice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, lyped or prinled rame ol rogistarsd agerd and litle o applicable {NOIE Registered Agenl signalure required woen renstatngh DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign F_inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
1NILE PD 71 Delele L [J Change  [J Addition
NAME FU, TINGXIN NAME
SIREET ADDRESS | 17804 SW 83 COURT STREET AGDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-S1-21P
TIILE [ Dalete TnLe [C1Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-Sl- 2P
UE —— [ netele 1ITLE [ Changz  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY SI 2P
TMLE ] Delete TITLE [ Change ] Addilion
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
113 [ detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy SI-2IP
TITLE [ Dotete TITLE [ Change (7] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1 2P

12. | hereby certily 1hal the information supplied with this filing does nol qualily for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the inlermation
indicated on this reporl or supplemental report is irug and accurale and that my signature shall have (ne same legal effect as il made under oath; that | am an ofticer or director
of the corporation or the receivpr or trustee empowered 1o execule this report as reguired by Chapter 807, Florida Statules; and thgt my name appears in Block 10 or Block i1+

t

changed, or on an at i ith an address, with all cther like empowered. /

SIGNATUREA®

"5|#1‘qu AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrre Phare #




