FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
TUTU ENTERPRISES, INC.
Principal Place of Business Mailing Address qu yuwv -
204 37TH AVEN 204 37THAVEN
364 364 -
SAINT PETERSBURG, FL 33704 LS SAINT PETERSBURG, FL. 33704  US L
B s LT
Suite, Apt, 4, etc, Suite, Apt. #, efc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-1278309 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired Od Eg';fqﬁdr:;um'
8. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SIMONE, STEPHEN
6439 CENTRAL AVE. Streat Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710-8411
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 registered agent.

SIGNATURE .
SBignature, typed or printed name of regisiered agent and tide if applicable. [NOTE: Reglstered Agen! signaturs required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIC.ZRS AND DIRECTORS IN 11
TME PST [ etete TME CJchange [ Addition
HAME TRAN, TUYEN T NAME
STREET ADDRESS | 204 37TH AVE N STREET ADDRESS
CiTY-5T-2IP SAINT PETERSBURG, FL 33704 CITY-ST-2IP
THILE ] Delete TITLE i1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TILE ] Delete TMLE [CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CIFY-5T-7P )
TME [ Detets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TME O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME O pekete TALE T Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY -S7-2IP cny-57-2ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report 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 orgrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilpjfan address, with all othgf like empowered.
-
4/11/07 7592901070
m - T

SIGNATURE:
Daytime Phone R

IE OF SIGNING OFFICER OR DIRECTOR




