FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

lp PgiEN?mEAENT # PO3000066631 04-19-2007 90202 035 ***150.00

TUNA MAR, INC.
Principal Place of Business Mailing Address ' q “ U (Vi
8410 NW 53 TER 8410 NW 53 TER :
SUITE 102 SUITE 102
MIAMI, FL 33166 MIAMI, FL 33166
T T S A G

Suite, Apt. #, etc. Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

38-3682367 Not Applicabls
Zp Country Zip Country 5. Corlificate of Stalus Desired O Ei‘gg:;f:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- ° Name
GUILLERMQ ANDRADE, CPA, PA
255 ALHAMBRA CIR STE 720 Street Address (P.0. Box Number is Not Acceptablg)
CORAL GABLES, FL 33134
City FL ; Zip Code

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

SIGNATURE W 0;;//4 /D}

Sigrulure, typed or printed name ol redfslersd agent and Bt Il applicable {NOTE: Regisiered Agenl signature required wisn rginstating) }JAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE bP [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, LUISH NAME
STREET AODRESS | 8185 SW 85 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33143 CITY-51-212
TImE ov [ Delete THLE bV . /@ Change [ Acdition
NANE PARTRIDGE, NINOSKA R . PARTRIDGE, NINOSKA R
STREET ADDRESS | 8185 SW 85 TERRACE STREET ADDRESS 8/ 34 Sw ? 5 TERRAcL
CTY-$T-ZF | MIAMI, FL 33143 CTy-5T-27 Aelart Fe 331Y3
TLE SD [ Detete TITLE 3D B Change T Addition
MAME PARTRIDGE, DAVID NAME PARTRIDGE , D AV D
STREET ADDRESS | 8185 SW 85 TERRACE | sreeraoneess (B186 Stw 85 TERRACE
OmY-ST-ZP | MIAMI, FL 33143 oiv-si-ze |AIAMA  Fo 33143
TILE 3 pelete TITLE [ crange  [J Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TILE 1 Deiete TriLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-$1-2iP
THLE 3 Delete TITLE Oichange  [J Addition
NAME NAME
STREET ADJIRESS STREET ADDRESS
CIY-ST-ZiP CITY-§1-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for tho exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag| ith an address, with all ggher like empawered.
0%/ Jefod 30555y

SIGNATURE AND TYPED OR PRINGED MAME OF SIGNING OFFICER OR DIRECTOR [ Date 7 Daytime Phone #

SIGNATURE:




