R SRy

FILED

2008 FOR PROFIT CORPORATION Jan 28,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P92000008173 Secretary of State
1. Entity Name
TESMER PROPERTIES, INC.
Principal Place of Business Mailing Address Lo L .
10264 SW 26 TERRACE 10264 SW 26 TERRACE . CL- ;
MIAMI, FL 33165 MIAMI, FL 33165 f
) 01242008 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH IS SPAC E 4. FEl Number Applied For
65-0375347 Net Apglicable
5. Certificate of Status Desired O Ei'zggf:;“ma'

6. Name and Address of Current Registered Agent

SUAREZ MANUEL DO NOT WRITE
MIAMI, FLL 33185 IN THIS SPACE

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

SIGNATURE
Signature, typed of prnied name of regisiered agent and bike if apphcabke {NQTE: Registared Agenl sgnalure required whan rensiatmg) DAIE
FILE NOWI!I! FEE IS $450.00 9. Elaction Campaign ERnancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ) Added to Fees
10, OFFICERS AND DIRECTORS |
TTLE oP
NAME SUAREZ, MANUEL H

STREET ADDRESS | 10264 SW 26 TERRACE
CITY-S1-21P MIAMI, FL 33165

" 0205 08-20022-009 {5000
STREET ADDRESS
City-81-2IP

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDAESS
CUY-SI-2¢

ILE
NAME
STREET ADDRESS
CITY-ST-2IP v

TTLE

NAME

STREET ADDRESS
Ciy-st-2ip

12. | hereby cartify that the information suppliad with this filing does not qualfy for the exemptions comtained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accur8te and that my signature shell have the same legal effect as if made under cath; that | am an officer or dractor
of the corporation or the receiver or trustee empowerad to exagute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an auachm}nt ith an address.(/‘ | ( )_,
SIGNATURE: A//uaic— Pt TS ’/""“/q-_‘? 5-5-,;“/_1"&:(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Pnene #




