FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO6000086758 04-17-2007 90243 001 ***163.75
1. Entity Name
TNS INTERNATIONAL HOSPITALITY EDUCATICN AND
TRAINING SERVICES INC.
Principal Place of Business Mailing Address 4 0 0 Bs 85 “
P. 0. BOX 220103 P. 0. BOX 220103 )
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020
R A0SO G 0T
Suite, Apt. #, etc. Suite, Apl. #, ele. 04132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE) Numbser Applied For
20-5292b62.07 Not Applicable
Ze Couniry Zp Couniry 5. Certificate of Status Desired x Eg'ggﬁ:ﬂnona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

KADIROGULLAR!, FATMA
1831 BUCHANAN ST. Strest Addrass (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

Cily FL ’ Zip Code

8. The above named entity submils this statement for the purpuse of changing ils registered office or registered agent, or both, in the State of Borida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ivoed or primted rame of regrstered agent and title f apphcaide. INOTE Registered Agent signature required when reinsiaiing) DATE
FILE NOW1!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e D X Dekete TNLE IORECTOR O change [ Addition
NAME UGURLUEL, NADIR NAME FATMA YKADIRD GULLAR!
STREET ADDRESS | 1827 BUCHANAN ST, STREET ADDRESS
hason St
iy -§7-2ip HOLLYWOQOD, FL 33020 CITY-ST-21P l‘_\sg' &UC-I ! E 3
TIILE D B8 Delete TILE ) O Change [ Addition
NAME UGURLUEL, KAMER NAME
STREET ADDRESS | 1827 BUCHANAN ST. STREET ADDRESS
GITY-ST-2IP HOLLYWOOD, FL 33020 CiTy-ST-2IP
THE ) pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21° CHY-SI-21P
TILE 7 Delete INLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TRLE 3 Delete TITLE [CJ Change [ Addition
NAME NAME
SIREE] ADDAESS SIREE[ ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TILE [ Detete TIILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-7IP CITY.S1.21P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusige empowered 1o axacule Lhis report as required by Chapler 607, Florida Stalutes; and that my nama appaars in Block 10 or Block 11 if

changed, or on an atachment with an address. with all other like empowared.
’
SIGNATURE: ), 4 -/2-02 98¢ 787324
Date Daytvre #rone # 4

SIGNATURE AND TYPED OK PRI OF SIGNING OFFICER OR DIRECTOR




