s

2012 FOR PROFIT CORPORATION
ANNUAL REPORT - - - o~

- o 3‘
DOCUMENT # P10000101343 FILED
1. Entity Name
TIGER FORCE USA INC
LI2JUN-b PH 2: 3
Principal Place of Busingss Mailing Addrass p b*‘:‘: 'i‘E Tﬁ\f‘ﬂ’ OF ! v TAH:
2940-3 WALPEAR ST, 2940-3 WALPEAR ST, ALLANASSEE. FLORID G
FORT MYERS, FL 33916 US FORT MYERS, FL 33916 US
R T L LA WO O A
3361 g 13T Aue 3361 ME V3D Rul
Sule. Apt. #, elc. Sulte, Apt. #. etc. 05092012  Chg-P CR2E034 (12/11)
iy & State & Slate 4, FEI Number Applied For
? oM \p ANO bendh / Fi L_ MPNJO b b ) FL 27-4478177 . Not Applicable
@ 336‘4 c°”""\) 'p3 306M C°”\"t3'ys 5. Cartificate of Status Desired [ gféigqﬁ‘i‘r’gg“’"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant
Namg
LING, PALULO E—— )
2940-3 WALPEAR ST. Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33916

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE
Signatum, (ypad of printad name of regsiored sgent and itie o sopkcabie, (NCTE" Ragestared Agenl sgnxaiurt 1equird when rensialing) DATE
FILE NOW!!! FEE IS $550.00 8. Election Campalgn Financing $5.00 MayBs
Due by Septembor 28, 20142 Trust Furnd Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] belete TME Yeos et W Changs (] Addition
NAME LINS, PAULO NauE PadoLns
STREETAORESS | 2040-3 WALPEAR ST. SREETADRESS | 33y wE 1alh An
amv-st-z2e | FORT MYERS, FL 33916 oTv-T-20 Ponpaso beh pL /3 3o0&d
e [ pelste TMLE [J Change  [C] Addition
NAME NAVE - —y
OO02 2558582520
STREET ADDRESS STREET ADDRESS 06047 1 5-—i1 051 =) -
CITY-ST. 2P CITY-ST.2IP - ! -—006  #%150,00
MLE O Delste TME [J Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2p . CITY-ST-2P
TE ] Delste TRE [ Chenge [ Addition
NAME NAME
STREET ADDRESS JUN 4 zma STREET ADURESS
CITY- §1. 2P CITY-ST-2P
TLE s. I onmoume TmE [Q Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- ST 29 CITY-5T-28
TTE ] Dalete TTE [Jcrange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-29

{ does not quality for tha axemptions cantained in Chapter 119, Fiorida Statutes. [ further certify that the infermation

pland accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

grgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gll other like empowerad.

12, | hereby ceme that the information g
indicated on this report or supplems
of the carporation of the raceiver
changed, or on an attachment wit

SIGNATUR s/3y1z PAdO us pavers con

PO QR PMNME OF SIGNING OFFICER OR DIRECTOR DATE E MAIL ADCRESS




