FILED
>+ 2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000025486 02-27-2006 90111 002 ***150,00

1. Entity Name

TRISTAN RAGONESE INC.

Principal Place of Business Mailing Address DUURAS VY
346 LENOX AVENUE 846 LENOX AVENUE

200 201

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33138

ST Balghore 1. 35T . Ba gl e NCANREIN IR

Stitoﬂrgﬂc 5““ ApL [§~ 01312006 Chg-P CR2E034 (11/05)

& Stat sh 4, FEIN Applied F
m1 I W ﬁ—- ‘aeﬂfw édm ﬁ... 26-8?5?392 Ngtp .:\ank;:ble
93 I 3"' ue gal 3'7 00%6 5. Certificate of Status Desired O ggae'gil’j‘i?sdi‘i"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

DICRESCENZQ, ANGELA D Py - A |
?égOCN FEDERAL HIGHWAY ?reuﬁss %‘gﬁurﬁw Ww

LIGHTHOUSE POINT, FL 33064 #3530 |

Peerfield BeadFLB3ay |

8. The above narﬁgm .submwls this stateroeny for the purpose of changmg its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep:

the abtigationsi r \slereda enl l 24 F

5‘1}"}'/6 l:vcoo'n/w registerec ager: and e appllcalie INC(E Reg:se\-a Agent signature required woen reinstatng | DATEN

SIGNATURE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P s O petete TITLE O change [ Addition
PAME RAGONESE. ROBERT RAME
STAEET ADDRESS | 846 LENOX AVENUE #201 STREET ADDRESS
CiTy-Si-21p MIAMI BEACl—j FL 33139 CITY-ST-21P
TITLE P [ verete TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CiTY-ST-21P
THLE [ Delete JITLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS B
Liy-81-2p - LITY-§7-2P )
TLE O velete MLE [ Channe (] Addition
HNAME HAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-§1-21P
TITLE [ Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Gy -53- 2P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Acdition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITy-S1-21P - CITY-ST-2IP

12. I hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true angaccurate and that my signalure shall have the same legal etfect as if made under cath; that | am an officer or director
of the corpoiation or thgre B Of mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atj# thyan addrass, with all other like empowered.

SIGNATURE: St S Dl I fBOO(p

IGNATURE AND TYPED OR RRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dure Daytive Prora ¢




