2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

1. Entily Nams

TYSUNN ENTERPRISES, INC.

DOCUMENT # P97000005520

Pnrgcipal Place of Business

1545 SUNSET DRIVE
Cg)RAL GABLES FL 33143
U

Iailing Address

1545 SUNSET DRIVE
S(S)FIAL GABLES Fl. 33143

2, Principal Place of Busingss - Mo PG, Box #

3. Mailing Adcrass

FILED

Mar 06, 2008 08:00 A

Secretary of State

TR ST

MAZZEO, BIAGIO JR
1545 SUNSET DR
MIAMI FL 33143

Suite, Apl. #, etc. Sule, Apt #, e, 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEr Number Appied For
65-0725163 Not Appticable
Zz Counz Z H i
® Hrry R Country 5. Certificale of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narme

Sireet Address (P.O. Box Mumber s Not Acceptabla)

Ciry

F L Zipy Caode

the coligalions of registered agyent.

SIGNATURE

8. The abcve named entity submits this statement for the purpose of changing iis registered office or registered agent, o cotn, in the Siate of Florida | am familiar with. and accept

Sgnelune Lypedof frrod Lan s of AN A%l TG Tl pi cang

OTE REguuen AGOr Ls nnluYe relurstt whon seirstiar g DATE

ILE~NOW!!' FEE IS 3150 00'

‘After May 1,2008 Fee Will Be 5550.00 .
Make Check Payable io Florlda Department ot Stme &

9. Election Camgaign Financing
Trust Fund Contibution. (]

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

g VP [ beere TNLE Tl Chacge [ Aodision
HAME MAZZEQ, SR BIAGIO NAME

STRZFT ADDRESS (881 OCEAN DR APT 18B SIREET ADDRESS

Giv-si2e |KEY BISCAYNE FL 33149 CITY-ST-71P » ,wa:if:f'm]ﬂaif_‘@ﬁ'-: e o

e P [ evete me L3 SR BULSA =T e b T i
NS MAZZEQ, BIAGIO JR NAME

STREFTADDRESS (1111 CRANDON BLVD APT A-508 STOFET ARDRFSS

Cry-sT-7e |KEY BISCAYNE FL 33148 CITY-8T- 200

TIFLE [ peete THLE O change [ Agdition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-27 GITY-ST-21P

TLE [0 peee TiLE [J change [ additien
Nl HAME

SIRZET ADDRESS STREET ADDRESS

CHTY-§1-2IF £Imy-5T-2IP

I3 1 peiete THTLE (O change £ Aaditon
HAME NAME

SIRECT ADGRCSS STREET ADDRESS

CHTY-ST-2IF CiTy-81-21P

TmE 1 nesle TILE O Crange £ Addiion
NAME HEME

SIREET AGDRESS STAEET ADDRLSS

CITY-S1- 71 CITY-ST- 2P

SIGNATURE:

12. | hareby cartity that the information suoptied with thig filing does net gualify for the exemptions contained in Secton 118, Florida Statutes | furtner certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etteci as If made unde: oath that | am an officer or dircetor
of the corperasion or the receiver o trustee «ampownred to exacule this report as raguired by Chapier 607, Florida Statutes: and that my name 2ppears in Block 10 or Black 11
if chargea, or on an attachment wilth an addgess, wikral

205 TR V75

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/{/ 7

[t g Frore &




