2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000024601

1. Enibty Name
TU-TI-FRU-TI, INC.

Secretary of State

Principal Place of Business

625 DUVAL STREET
KEY WEST, FL 33040

Mailing Address

/0 SE SCREAM
625 DUVAL ST
KEY WEST, FL 33040 US
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6. Namo and Address of Current Registe

MENDOLA, CHARLES J
210A KEY WEST BY THE SEA
KEY WEST, FL 33040
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8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. F am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and Liie it appkcable.

[NOTE" Ragisisrac Agent signaiure requited whan relnstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribsution.

8. Election Carnpaign Financing

$5.00 May Be
i Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME MENDOLA, CHARLES J

STREET ADDRESS | 210A KEY WEST BY THE SEA
CITY-ST-2P KEY WEST, FL 33040

TME D

NAME MENDOLA, BIQUETTE

STREET ADDRESS | 210 A KEY WEST BY THE SEA
CITY-S1-21P KEY WEST, FL 33040

TTE

NAME

STAEET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
ciry-st-2ie

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry- §1-21P
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12. | nereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapler 118, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

ant with an address, with all other like empowared. -

> A

changed, or on an attacl

SIGNATURE:

L@ ez Ter- okt //g/ Za

SIGNATLME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Jan 30,2008 08:00 AM




