FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000032517 01-29-2007 90095 045 ***158.75
1. Entity Name
TESRY PROPERTIES, INC.
Principal Place of Businass Mailing Address B n u 0 9 3 3 0
12017 SOLON DRIVE 46544 RED OAK DR.
ORLANDO, FL 32826 US NORTHVILLE, MI 48168 US
B s 0 00 A AV
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3245524 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired Fe%-ggl Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DAVIS, WESLEY
12017 SOLON DR. Street Address (P.O. Box Number is Not Acceptable)
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 regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted rame of registered agent and bbe if applicable (NOTE: Reqsiefed AQent SIGNalse réquirec when "enstating) DATE
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Cchange [ Addition
NAME ELAHI, YOUSUF F NAME
STREET ADORESS | 46544 RED OAK DR. STREET ADDRESS
CiTY-ST-ZIP NORTHVILLE, MI 48168 CaTY-ST-2IP
TITLE vP [ Delete TTLE [ Change (] Addition
NAME ELAHI, RITA NAME
STREET ADDRESS | 46544 RED OAK DR. STREET ADDRESS
CITy-ST-2IP NORTHVILLE, MI 48168 CITY-ST-2IP
TITLE D O elete TILE Berae [ Addition
NaME ELAUHI, SAKIB N EZ2AH,K6 SAKIBL
STREET ADDRESS | 46544 RED OAK DR STREET ADDRESS 4
CITY-$T-217 NORTHVILLE, Mi 48168 CITy-51-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | — * = STAEET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TILE ] Delete TITLE [JChange  [] Addition
KAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CiTY-5T-2IP
TiTLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-SI-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital repor is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee e ‘ered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeniyi other like empowered.

SIGNATURE:  YusuE A LA //éS/97

/glGNA'I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale 7 Daytime Pnone #




