FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000055743 03-26-2007 90059 043 ***150.00

1. Entity Name

TUNISSERVICES INC,

Principal Place of Business Mailing Address :

4480 MARINER BLVD 4480 MARINER BLYD 32

SPRING HILL, FL 34609 SPRING HILL, FL 34609 400 4 10

T T TS TR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Apptied For

68-0583063 Not Applicable
Zip__ Country Zp Courtry 5. Cerlficale of Stews Desiad [ _§£'§?Q$$5‘i°”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEN HALOUA, AMINA

4{180 MARINER BLVD Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

LS

City FL | Zip Code

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

BIGNATURE
L Signalura, typed of nrinteo name Of ragistered agent and tille it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWII! FEEIS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 ey dewt~ 0 Delete e {JChange [ Addition
NAME HALQUA, BEN NAKE
STREET ADDRESS | 4480 MARINER BLVD SIREET ADDRESS
CITY-55-71p SPRING HILL, FL 34609 CITY-§7-21P
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-§7-1P
TTLE O petste TIMe [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-21P CITY-ST-2IP
TME O delete HILE {J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Criy-ST-21F
e (] pelete TUILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIy-ST-21k
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP C1ry-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the ceorporation or the receiver or rusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an) address, with gll othgr like empowerad
SIGNATURE: ,74{3 &L/ﬂm BEN HAroud 3/1%/ 9] 3522006174

=7 IGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytime Phone ¥




