2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ " Feb 27,2007 8:00 am

DOCUMENT # P97000005520 Secretary of State
1. Enity Name 02-27-2007 90006 015 ***150.00
TYSUNN ENTERPRISES, INC.
Principal Place of Business Mailing Address
1545 SUNSET DRIVE 1545 SUNSET DRIVE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apt. #, elc. 1st MOORE CRZE_O_s‘l (10/’06)_
City & Slale Cily & State 4. FEI Number 65-0725163 Applicd fo:
Nol Applicable
Zie Country Zip Country 5. Cerlificalc of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MAZZEO, B §é| ERN/ ‘
1545 SUNS ‘B lﬁ |0 Streel Address (P.O. Box Number is Not Acceplable)
MIAM] FL 33143 g

City FL Zip Code

8. The above named enlity submits lhis slaloment for the purpese of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Sgnature, yned o printed name of registered agent ana lite - apphcable. {NOTE: Registeraa Ageni signature requrad when reinstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibuten. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
IIte VP 7 Defete TITLE [J Change (] Aadition
NAME MAZZEQ, SR BIAGIO NANE
srrceT apoeiss | 881 OCEAN DR APT 198 STREET ADDRESS
CHTY-ST-7IP KEY BISCAYNE FL 33149 CITY-5I- 7P
e P (77 Delete m [Jchange [ Addition
NAME MAZZEQ, BIAGIO JR Nl
SiREETADDRESS § 1111 CRANDON BLVD APT A-508 STREET ADDRESS
! CUY-SI-2IP KEY BISCAYNE FL 33149 Y- S1-2IP
e O Delete TMEe [O change [ addition
NAME NAME
SIKEET ADDRESS STRELT ADDRESS
ey §1-2P . CITY-67 IR
THLE O pelete TIE O change [ Addilion
NAME NAKE
SIRFET ADDRESS STREET AIDRE S8
cliy-sI-2IP CITY S1-2p
TITLE O petete HlH3 [ change [ Addition
NAME NAKE
SIRLET ADDRESS SIHFE{ ADDRESS
cIry-s)-21P CITY-S1- 1P
ALE O Delete TLE [ change [ Addition
NAME NAME
SIFETT ADORESS STRCTT ANDRLSS
CIIY-ST- 2P CIIY SI-71p

12. | hereby certify that the information supplied with this filing does not gualify for the exempticns cenlained in Section 119, Florida Statutes. | further certify 1hat the information
indicaled on this reporl or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the roceiver or irustee empowered 1o execule this reporl as required by Chapter 607, Fiorida Slatules; and that my name appears in Block 10 or Block 14
if changed, or on an attachment with an address, with all o powered.

SIGNATURE: Vi % Mgzzer ;//gézf Fos T %?f

SIGNATURE AND PR PEIFFEINAME OF SIGNING OFFIGEHGR DIRECTOR Ca,ume Phooe #




