FILED

2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000153130 02-13-2008 90026 021 ***150.00

1. Entity Name
UNITED TIGER GRQUP, INC.

Principal Place of Busingss Mailing Address &“\\ [ hl
7620 NW 255T 17804 SW 83 COURT o
UNIT 8 MIAMI, FL 33157 WS

MIAML FL 33122 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (32/06)
Cily & State City & State 4. FEI Number Applied For
20-8043783 Not Applicabla
Zip Country Zip Country " . $8_75 Additional
7 5. Certificate of Status Desired O 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 Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL FL

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am tamiiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or orinted name of ragistered agent and title  apphcable. (NOTE. Registered Agent signature requireds when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritaution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD ] Delele TIE [ Change [ Addition
NAME FU, TINGXIN NAME
STREET ADDRESS | 17804 SW 83 COURT STAEET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CiTY-51-2IP
TITLE VPS O Delete TitE [J Change ) Addition
NAME ZHANG, WEN SHENG NAME
STREEF ADDRESS | 17804 SW B3 CT STREET ADDRESS
CiTY-S1-2IP MIAMI, FL 33157 CITY-S1-2iP
TITLE 1 Deiete TILE []change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
ciry:st-zp | -~ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry -ST-2IP Y- ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S1-2IP
TiLE 7 Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CIrY-Si-ZP

12. 1 hareby certily thal the information supplied with this filing does noi gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shafl have the same lagal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block i1t
changed, or on an attachment with an rass, wilh all other like empowerad.

/?.//[ 0:?//:'0 ,

E AND n’*nﬂ PRINTED NAME OF surma OFFICER OR DIRECTOR Dale Daytme Fhona #

SIGNATURE:




