2006 FOR PROFIT CORPORATI FILED
ANNSAI. RCE?’OR‘?TRAT ON Jan 12,2006 8:00 am

Secretarv of State
DOCUMENT # P04000162883 ry

1. Entty Narme 01-12-2006 90188 028 ***150.00
TUNGOS CORPQORATION

Principal Place of Business Mailing Address _

325 SURFSIDE BLVD #3 . 325 SURFSIDE BLVD #3

SURFSIDE, FL 33154 SURFSIDE, FL 33154

T

30 NE

Suite, Apt. #, elc. quL‘ Suite, Apt. #, etc. lL‘ ®q 01042006 Chg-P CR2E034 (11/05)

& State City & State 4. FEI Number Applied For
QTH Mipmi -FL NMOATH Miapy - ¥ L 20-2699386 Not Applicabla
gg 16 l C‘)jng A §3 ! c l Countr;h S A 5. Certificate of Status Desired ] gi;fq L'::gﬁ"m'
6. Namp and Address of Current Reglstered Agent 7. Name and Address of Now Registored Agent  ~
Name
COSTA, PEDRO M PEMO M. OSTH

325 SURFSIDE BLVD #3 Street Address (P.O. Box Number is Not Acceptable)

SURFSIDE, FL 33154 \-\.‘-\'D N‘:‘ !-&3 aﬂa & S_“OL\

CAJOTTH My FL | 3552,

8. The above named en‘my submtts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obltgal»ons of registered agent, -

SIGNATURE
1 Signaiurs, typed or primnd name of rag:tared agend and We § appicable. (NOTE: Ragisterad AQent SignalLre raguited whan réirstating} DATE
.FILE NOWM .FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W} Added to Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelste s D X crange [ Adtion
HAME COSTA, PEDRO M NAME LRORD WM. (,o?\m
STREET ADDRESS | 325 SURFSIDE BLVD #3 STREETADDRESS [\ W& L) st % W04 NOTH N\\N\\ L
orv-st-2@ | SURFSIDE, FL 33154 CITY-57-2P 33161
TILE D 3 Delets TITLE O cChange [ Addition
NAME BRUM, RENATA NAME u_pm“ YT
STREET ADDRESS | 325 SURFSIDE BLVD #3 STRELT ACCRESS | ¢ Yo v A2} &Y & agd NONH N\\m\ -SL
CITY-ST-ZIP SURFSIDE, FL 33154 CITY-5T-2P 33 5
e B [ Delete l T Dlcrange 0] Addlion
NAME ) NAME o ’ T
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIFY-ST-2P
TIEE [ Deleta TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CIFY-ST-2P
TmE [ Detete TME [ Change [ Addition
NASME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-$1- 2P CATY-5T-7P "
TILE 7 petete THLE O change  [J Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS'
CTY-ST-2P D CITY-ST-2P °

12. | hereby certiz that the information suppl
indicated on this report or supplement,
of the corporation or the receiver of
changed, or on an atiachment wijran

SIGNATURE:

fling does not qualify for the exemptlons contained in Chapter 118, Florida Statutes. | further certify that the information
true and accurate and that my signaiure shall have the sarme legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
s, with all other like empowered.

- ot lord Ol-09-06  786-399688

/?ﬁn-ruae ANS-TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Due Daytima Phoné #

V/ 4



