2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # S47003

1. Ently Name

TUNA ENTERPRISES, INC.

Secretary of State

Mailing Address

1914 BRUCE STREET
KISSIMMEE, FL 34741 US

Principa! Place of Business

1914 BRUCE STREET
KISSIMMEE, FL 34741  US

DO NOT WRITE IN THIS SPACE

AR AR

03272007 No Chg-P CR2ZEQ34 (11/05)
4. FEI Number Applied For
59-3072386 Not Applicable

$8.75 additional

8. Cerlificate of Status Desied O Fes Required

6. Name and Address of Current Reglstersd Agent

CHAWDURY, AFROZA
1914 BRUCE STREET
KISSMMEE, FL 34741

v T e b

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accepl

the abligalions of registered agent.

SIGNATURE

Segnalure, typed or prnted name of agenl and hive it

(NOTE Regsiered Agent snature raquirsd whan renstating) DATE

FILE NOWII FEE 18 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Flection Campaign Financing

$5.00 May Be
Addad to Feas

10, OFFICERS AND DIRECTORS [

TITLE PSVT

HAME CHAWDURY, AFROZA
STALET ADORESS | 1914 BRUCE STREET
Ciy-ST-2P KISSIMMEE, FL 34741

TILE

HAME

SIREET ADDRESS
CTY-51- 29

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TiTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET AGORESS
CITY-51-2IP

LN

S RONNNTO4sEn
[14/33/07-R0008~003 150, 0F

''DO NOT WRITE
IN THIS SPACE

- F N . . *
Y P He e ¢

2. | hereby certity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental raport is true and accurate and that my signalure shall have the sama legal elfect as f made under oalh: that | am an clficer or director
of the corporaticn or tha receiver of trustee empowered to exacute his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachrment with an addrass, with all other like empowered.

SIGNATURE: 80 -CAAn duny

H4-l0-07 407-397060"7

BGYATURE ANDIYPED O PRINTED NAME OF SIGNING OFFIgER OR DIRECTAR

Date Daytanig Prone #

|




