FILED

2005 FOR B RO F 1T CORPORATION May 04, 2005 8:00 am

DOCUMENT # P02000132787 Secretary of State
1. Entity Name 05-04-2005 90174 011 ***150.00
TNA CORP.
Principal Place of Business Mailing Address
12829 SW 42 STREET 14900 SW 296TH ST.
MIAMI, FL 33175 LEISIURE CITY, FL 33033 , 5004 ?840
e R A
Suite, Apt. #, atc. Suite, Apl. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0657199 Not Applicable
Zp - Couniry Zp Courury 5. Certificate of Status Desired O $8.75 Addi‘lional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptabla)
4TH FLOOR

MIAMI, FL 33145

City FL l 2Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigature, typoc or printec nama of restered agend and tila if appecable. (NOTE: Regsterad AGont sgnatre roguired when reinstating] DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ] petete mE ] Change [ Acdition
HAME SAYANI, MCHAMMED A NAME
STREET ADDRESS | 14900 SW 296TH ST. STRECT ADDRESS
CITY-ST-21P LEISILURE CITY, FL 33033 CITY-ST-2Ip
ik - - [ Detste - Wite- - : Jchange  [J-Audition
NAME HEME
STREET ADDRESS STREET ADDRESS
cy-8T-2P CITY-ST- 217
TIME [ Delete TIME [Jcrange [ Addllion
HAME HEME
SIREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY - ST 2P
it 3 Celete TILE O Change [ Additian
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - S1-21P ciy-§1-2p
TILE ] Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-ST-ZIP
TE [ Detete TINE [ Change {3 Addition
NAME HAME
GTREET ADDRESS STREET ADDRISS
CHY-ST-21P ClY-Sf-2IP

12. | hereby certify that the inlormation supplied with this filing d
indicated on this report or supplemental report is true and ac
of the corporation or Lha receiver or irustee empowerad to axedug this report as r
changed, or on an attachment with an address, with ail other fike 8 d.

SIGNATURE:

0t qualify fofqe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; ani thal my namg appears in Black 10 or Block 11

P 0>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I'JyECTOH |} Datz Daytmg Prcrg £

——————

[d



