2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000024601 -

1. Entity Nama

TU-TI-FRU-TI, INC.

Principal Place of Business Mailing Address
625 DUVAL STREEY C/0 SE SCREAM
KEY WEST, FL 33040 625 DUVAL ST
KEY WEST, FL. 33040 US
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MENDOLA, CHARLES J
210A KEY WEST BY THE SEA
KEY WEST, FL 33040
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8. The above named entity submits this staterment for the purposa of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with. and accept
the obxligations of registered agent.

SIGNATURE
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After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. Added fo Fees
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does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
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