2006 FOR PROFIT CORPORATION FILED

B . L]
DOCUMENT # P0D000060156 Secretary of State
TUFANG, INC.
Principal Place of Business Maiting Address
5602 SW 1 COURT 5602 SW 1 COURT
PLANTATION, FL 33317 . " PLANTATION, FL 33317

AR AR O A

01102006 Mo Chg-P CR2E0Z4 {11/05)}

. ANNUAL REPORT e Mar 28, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE < Felvomon AP Far

B5-102572% at Appticatie
$8.75 Addticnal
5, Cenificale of Status Desired = Fes Raquied

8. Nams and Address of Current Registarad Agent

TUFANO, JOSEPH L ' ' DO NOT WRITE

5602 SW 1 CT.

PLANTATION, FL 33317 IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its registesed office of registered agen), or both, in the State of Rodda, | am famifiar with, and agcept
the obiigations of registered agant.

SIGNATURE

[y

ST, PG O SATREG NI O TRGh RO B AT WS T 1 i ROITE: Fegiiterad Agent signaturs mcukad when reinsatRg} UDDBGM‘EEHD:‘:
_ — TR 1 L7 06-a009G-00 7 150, 0
FILE NOWHI FET 1S $150.00 9. Election Gampalgn Finaricing $5.00 M2y Ba
After May 1, 2006 Fea will be $550.00 Trust Fund Consibution, T Addedio Fees
1a. OFRICERS AND DIRECT MG i o
e FTD
HAME . TUFANOG, JOSEPH

STREET ADisCSs § 6602 SW T CT.

CiTY-31-2P PLANTATION, Ft. 33317

e VD

RAME TUFANQ, KM

SYRECT MODRESS | 5602 SW1 CT.

CITY-§7-aP PLANTATION, FL 33317 _
TTE
NAME

o] DO NOT WRITE
me IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-27

TIFLE
HAME
STREET ADDRLSS
| onvsrze

TMLE 4*
NAME

SFREET ADTRESS
GTY-ST-2P l

12. 1 hereby certily that Wie infarmatian supplied with this fiing does not qualify for the exemplions contaired in Ghapter 119, Flarida Statules. 1 further certify {hat the information
indicated on Il‘!ﬁs roport or suppiameantal report is true and accurate and thal my signature shall have fhe same fenal affec] ax ! mads under cath; ihal | &m art ofticer ar diractor
af the corporation of the r ef ot frusiee empowered 1o executs this report 8s requirad by Ghagter 637, Flarida Statutes; and (hat my nams appears In Block 1? o Bloek 111

changed, or on arr atiac nt with an address, wilh afl ofher like empowered,
1259
2
Phoris §

SIGNATURE: ‘ Nve &§m/ RY /s OGj

SIGHATUHE AND ok _uitnﬁ OF SIGNING OFFICER OR DIRECTOR »

J



