, FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000066631 01-11-2008 90035 012 ***150.00

1. Entily Name

TUNA MAR, INC.

Principal Place of Business Mailing Address 4“0 “ 1‘& 1 'J

8410 NW 53 TER 8410 NW 53 TER
SUITE 102 SUITE 102
MIAMI, FL 33166 MIAMI, FL 33166
S Ty ST T | AT AL ASENA
K300 Nw 53 STREET7] 300 NwW 53 STREET]
ey e Si;; ?"‘0":3;“' 01082008  Chg-P CR2E034 (12/06)
City & State : City & Slate . 4. FEI Number Applied For
MIAM|  FLOEIDA JMIAM I FroRipA 38-3682367 Not Applicanie
§p3/éé Country ?3,,&4 ’ Country c,{_fr? 5. Certificate of Status Desired O ?i'giﬁrd:;m“a'
6 Namg and:Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GUILLERMO ANDRADE, CPA, PA
255 ALHAMBRA CIR STE 720 Street Address (P.O. Box Number is Not Acceptable)

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 beth. in the State of Florida. | am lamiliar with. and accept ‘
the obligations of regisiered agent.

SIGNATURE

Signature, typed Or rinted mame of regisiered agen anc e i applicabla, [NOTE. Reqsieren Agent sigralure teauined Khen reimgtating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Binancing $5.00 May se
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution L Added to Fees
19. ~ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TLE DP [ pelete THLE [JChange  [] Addition
NAME RODRIGUEZ, LUIS H HAME
STREET ADDRESS | B185 SW 85 TERRACE STREET ANDRESS
Cly-S1-21P MIAMI, FL 33143 ’ CITY-ST-2IP
TITLE DV [ belete TITLE D cnange [0 Addirion
NAME PARTRIDGE, NINOSKA R NAME
STREET ADDRESS | 8186 SW 85 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 Cify-ST-2IP
i 5D 3 paista NiLE % Chenge (L] Aaditon
MAME PARTRIDGE, DAVID MAME -
STREET ADDRESS | 8185 SW BS TERRACE sweeraomess | Q186 S gS‘ / Eﬁﬁﬁ £
Cr-ST-ZP | MIAMI FL 33143 ciTy-s1-2p MiAML AL 33143
HTLE O Delete TITLE 4 {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-28 CITy-ST-21P
TILE [ Delete TITLE [ change (] Adeition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IF CITY-51-21P
TITLE [ Detese TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby cenify that the information supplied with this tiling doas not qualify for Ihe exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial ieport is rue and accurate and that my signature shali have the same legal eflect as if made under oath; thal | am an oilicer or director
of the corporation or the receiver or rusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, with ther like empowered.

LS i RoDRIGUER r/o}/oX Fos .54 ~777

SIGNATURE AND TYPED OR PﬁINTED NAME QF SIGNING OFFICER OR DIRECTOR Datef } Daynnic Prigne #

SIGNATURE:




