FILED

Mar 28, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

(03-28-2008 90027 016 ***150.00
DOCUMENT # S47003
1. Enlity Name
TUNA ENTERPRISES, INC.
Principal Place of Businass Mailing Address 4 0 0 5 3 z b 1
1914 BRUCE STREET 1914 BRUCE STREET .
KISSIMMEE, FL 34741 LS KISSIMMEE, FL 34741  US :
e — AR AR ER R A
Suite. Apt. #, elc, Suite, Apt. #, elc, 03032008 Chg-P CR2EQ34 (12/08)
City & State Cily & Stale 4. FEl Number Applied For
59-3072386 Not Applicable
Zp Country 2 Gountry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Narne

CHAWDURY, AFROZA
1914 BRUCE STREET Streel Address (P.0. Box Number is Not Accepiable}

KISSMMEE, FL 34741

.

City FL | Zip Cade

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Flornida. | am familiar with, and accepl
1he obligalions of registered agent.

SIGNATURE
e Signature, typed! or printad name of registered agant and oile f apphcanle {NCOTE Remisterad Agent signatare sequrad when reinglabng) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
* ‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
2 [s 10 . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
SR mE - PSVT O oelele JLE [ change [ Addition
NAME CHAWDURY, AFROZA NAME
SIREET ADORESS | 1914 BRUCE STREET STREET ADDRESS
cHy-Sr-2ip KISSIMMEE, FL 34741 CITY-S1-21P
T . 1 Detete 1NE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CirY-S1-2IP
1tE T Detare - 1IiLE [ Change (] Addition
NAME NAME
SIRLE] AUDRESS STREET ADORESS
oY -5T-2IP CHrY-ST-ZiP
e O Delete 1MLE ’ O] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-SI-2IP CIIY -ST-7IP
MLE [ delete TILE [ Change  [J Addition
HAME NAME
SHREE] ADDRESS SIRLE) ADDRESS
CIY-51-2p CITY-ST1- 2P
INLE [T Delete TITLE [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIAEET ADDRESS
cuy-Si-a9 Cliy-51-19

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter §19, Florida Statutes. | furiher ceriity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effact as if made under cath: that | am an officer or director
of the corperation of the receiver or truslee empowered lo exacute this report as required by Chapter 807, Florida Slatutes; and thal my nama appears in Block 10 of Block 111f
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: __ o2 chawelupey 2 o 2

SIGNATPRE AND TYPJD OR PRINTED NAME OF SIGNING OFFICER OR D!RE/CPR Date Dayime Phone *

[ =4



