S FILED

May 07,2007 8:00 am
2007 FOR PROFIT CORPORATICN

.

S,

th

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000092104

1. Entity Name
TANU ENTERPRISES, INC

04-20-2007 90072 041 ***150.00

Principal Place of Business

13512 GEORGIA AVE

Mailing Address
13512 GEORGIA AVE

66013370

ASTATULA, FL 34705 S ASTATULA, FL 34705 US .
R TS S R OO AT
Suite, ApL. #, elc. Suite, Apt. #, elc. 04172007 Chg-P CRZED34 {12/08)
City & State City & State 4, FEI Number Applied For
2056212973 Not Applicale
Zip Counlry Zip Couniry 5. Certficate of Status Desired 0 , gg.gim‘monal |

§. Name and Address of Current Registersd Agent

7. Name and Address of New Registarod Agent

JALIL, ABDUL
25122 CR 581
ASTATULA, FL 34705

Name

Srreet Adaress (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its registerad office or regisiered agent. or both, in the State ol Fiorida. | am familiar with, and accept

the abligations of registered agenl.

SIGMATURE

Signakmn, lyperd or parlad feme of regrTered aQanE i Leke i applcabie.

{HOTE Furis:orod Agent SegWiuhe toye red when towHatng} DATE

FILE NOW!!! FEE IS5 $150.00
After May 1, 2007 Foe will be 5550.00

9. Flection Campaign Financing
Trust Fung Contiibution.

$5.00 May Be

Added 1o Feas

10. CFFICERS AND DIRECTORS (X8 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e P.D O perse IMLE {Jchange [ Addition
NAME JALIL, ABDUL NAME
STREETADCRESS | 25122 CR 561 STREET AGORESS
or-si-0p | ASTATULA, FL 34705 CITY-§7- 2P
e O peiere e Chcrange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST- 2P CIEY-§T-2P
TiE 0 petete e O Change [ Addilion
NAME HAME
STREET AOORESS STREET ADDRESS

“OTTISTEIP TEHYIET AP T - - —_——— s e e
TTLE [ Delete TINE Cichange [ Addition
NAME KAME
STREET ADGHESS STREET ADDRESS
N -5T- TP CY.§T-27
MmiLE T petete e D Crange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-57- 7P Lhy-s1-ap
TmE I Delete e (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTyY-s7-0p cay-s1-op

12. | heraby cenify thal the information supplied with this 1iling does not qualify for the exemptions conlained in Chapter 119, Florida Sialutes. | further certify that ihe information
i on |his report or supp'smental report is true and accuraie and that my signature shall have the same legal efect as it made under gath; thai | am an officer of director
of the corporation or the receiver of tustee empowered to execule this repont as required bry Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 111

indicated

changed, or on an altachment with an address, with ail other ke empowered,

SIGNATURE: __ 7 a7

SICHATURE AND TYPED OR PRINTED NAME OF SICNING QFFICER OR DIRECTOR

obL-1F-0F

Deytima Prore &




