2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P97000085166

1. Entity Name

GOLDEN TIGER ENTERPRISES, INC.

ecretary of State

04-25-2008 90107 014 ***150.00

Principal Place of Business

2712 SOUTHWEST 8TH STREET
SUITE 202
MIAML, FL 33135

Mailing Address

2772 SOUTHWEST 8TH STREET
SUITE 202
MIAMI, FL 33135

400808%U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

HII\II'IHI'II:!.I! TR R

Suite, Apt. #, elc. Suite, Apt. #, etc.

04072008 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
65-0785631 Not Applicable
t t i Count it
Zip Country p ountry 5. Certificate of Status Desired O $8.75 .ﬂ\.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

Li, GERALD L
2772 SWEBTHST Streel Address (P.O. Box Number is Not Acceptable)
#202

MIAMI, FL 33135

City

FL | Zip Code

8. The above namea'enti:y submits this statement for the purpose of changing its registered
the obligations of registered agent.

L oJde
SIGNATURE etd

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatre, typed of printed name of registered agent and wile it applicabla.

{NOTE: Registered Agent signature required when reinstahng)

DATE

'FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O pelele JITLE [J Change  E] Addilion
NAME LI, GERALD L NAME

STREET ADDRESS | 2772 SOUTHWEST 8TH ST, #202 STREET ADDRESS

GITY-ST-7IP MIAMI, FL 33135 City-ST-2P

TILE O Delete TITLE [0 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIY-ST-21P

TTLE {1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-21P )

TITLE T Delete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIP CITY- ST-2IP

TIELE 1 Delele TITLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions_gentained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is true and accurate and that my sigpé
powared 1o execule this reporl as g

e the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4%2/08 Gy SU 20y

1

Daylime Phone 4




