2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000036317 ‘

1. Ertity Nama

TGR MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
5084 BISCAYNE BLVD 2800 SW 121 AVE
MIAMY, FL 33137 DAVIE, FL 33330

M 0 L A

01082007 No Chg-P CR2E034 (11/05)

Jan 18,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE - I

65-0416096 Not Applicable
' . $8.75 Adcitional
5. Certificate of Status Desirad ] Fee Required

8. Name and Address of Current Reglstered Agent

2551 SHERDAN BT DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above hamed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obiigations of regisierad agent.

SIGNATURE
Signature, typed of piined name of reg.siared agent and trils if applicable. (NOTE. Reglstered Agant signature legqured when rsnstatng) DATE
FILE NOWNI FEE IS $150.00 . Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS |
TINLE DP
NAME SHOUA, DAVID

STREET ADDAESS § 2800 SW 1218T AVE
CITY-6T-2P DAVIE, FL

TiME VP . L
HAME SHOUA, ALISA : 11i 0 IT'IUQ%H 143

STALET ADDRESS | 2800 S.W, 121 AVE. 1} ¥ ]9.-’13?"‘33 NT=003 150,00
CITY-ST-2P DAVIE, FL 33330

TILE

HAME

ey DO NOT WRITE

~ IN THIS SPACE |

NAME
STREET ADDRESS
CITY-§7-2P

TME

NAME

STREET ADDRESS
CITY-SF-21P

TIME

NAME

STAEET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this reparf or supplemantal feport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to exacuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an atdress, with all other ke empowered.

SIGNATURE:; H—ﬁym &, Priieh sHel fUﬁ/ 07 Y Y7 2270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date | Darytima Phone #




