FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P94000032517 04-27-2006 90214 019 ***150.00

1. Entity Name

TESRY PROPERTIES, INC.

RV EC A
Principal Place of Business Mailing Address ' e

12017 SOLON DRIVE 46544 RED OAK DR. .
ORLANDO, FL 32826 US NORTHVILLE, Ml/ﬂﬁ'l/ us )

UBle8
e 555, 20 on 2o, INURWINIWIN RN

6 SHY

Suite, ApL. #, BiC. Suite, Apl. #, elc. 04242008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

NRTH VL L E At | 59-3245524 Not Applicabla

Zip Country Zip 43 l 68 Coufitry z/ 5 8. Certificale of Status Desired a gg'gil‘:fed‘;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, WESLEY i d
12017 SOLON DR, Street Address (P.Q. Box Number is Not Acceptabla)

ORLANDO, FL 32826

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 chligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame of registerad agent and nie if appicable, (NOTE: Aegesierad Agent signatune requined when reinstating) DATE
FILE NOWI! FEE 1S $150.00 3:"Lochon Gampaign financng $5.00 Moy Be™ T T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P 1 pelete T [ Change [ Addition
NAME ELAHI, YOUSUF F HAME
STREET ADDRESS | 46544 RED OAK DR. STREET ADDRESS
ar-sr2e | NORTHVILLE, Mi 48467 /816§ £nv-S1-2p
THLE vP O Detete IE [ Change [ Addition
NAME ELAHI, RITA NAME

STREET ADDRESS | 46544 RED QAK DR. STREET ADDRESS

CITY-ST-ZIP NORTHVILLE, MI M L/ q[é{ CITY-ST-2IP

it 7 Delet e 2 (] Change hadition
NAME ) NAME SAHAKIE ELptt] hog

STAEET ADDRESS STREET ADDRESS ) OK B,
cm-Esrﬁ?:E ciry-ST-2P l}ggi%q%f e HEIET

TILE O pelete TMLE [J Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME T oelete me [ cChange [ Addition
NAME NAME

STREET ADCRESS SIREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [J Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or lrusieg empaowered 1o execute 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 attachmeq with dress, with all other like empowered.

SIGNATURE: . %@F £ ELAH) ‘7(//2 3// o6 73 Dg—é%@'v&' &

RE AND TYPED OR PRINTED NAME OF 5KGNING OFFICER OR DIRECTOR ylime Phona




