FILED

Mar 14, 2006 8:00 am
2006 FOE.:&SE{TR%%%';%RAT'ON Secretary of State

-14- 5033 ***150.00
DOCUMENT # S47003 03-14-2006 2003
1. Entity Name
TUNA ENTERPRISES, INC.
Principal Place of Business Mailing Address . .
1914 BRUCE STREET 1914 BRUCE STREET 60“31218
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
S e MR ARG CRAC DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Cng-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3072386 Not Applicable
Zip Couniry p Country 5. Cartificate of Status Desired O Eg'giz‘:gmm'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

CHAWDURY, AFROZA
1914 BRUGCE STREET Streat Addrass (P.Q. Box Number is Not Acceptable)

KISSMMEE, FL 34741

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATYRE.
'. Signature, typad or printed name of reg agent and btfe it {NOTE: Registerad Agent signature requied wher raindtating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TIME PSVT 7 Delete MLE [Qchange [ Addition
NAME CHAWDURY, AFROZA HAME
STREET ADDRESS, | 1914 BRUCE STREET STREET ADDRESS
Ciry-s1-2P | KISSIMMEE, FL 34741 CiTY-ST-2iP
e [ Detere TTE [ Changs [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST 2IP
TIME ] Detete TITLE [ Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2P
TIRLE [ Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TNLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Dekste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cem‘g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sama legal etfect as it made under oath; that | am an ofiicer or director
of the corparation or the receiver or trustee empowerad o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowerad.

SIGNATURE: __ Alnog  chaeda 3«@—-&6

SIGNATURE AND TY'FED OR PRINTED NAME GF SIGNING OFFICER OR ;JlﬂiFCTOR

Daytima Pnone &




