FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 11, 2006 8:00 am

DOCUMENT # P97000009248 ecretary of State

1. Enlity Name 04-11-2006 90113 015 ***150.00
TESSY ALL CORP.

Principal Place of Business Maifing Address
At MNW-FHHST P.Q. BOX 278502

I

e

2. Principal Place of Business 3. Mailing Address

HABE0 SW /53 T=nA .

Suite. Apl. #, etc. Suite, Apt. #, elc. tst MOORE CR2E0%4 {(10/05)
ity & State . City & Sale 4. FE! Number Applied For
Migrnnn F/ 65-0755290 e Aomioane
3 %DD 37 Bi;unlrv . 2 : Zip Country 5. Cerlificate of Status Desved [ ?eaegi L‘:‘if’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Cﬂ
oTvie L. Mewdizpbal
WAVIO L Streel Address (P.O. Box Number is Not Acceplable)
AN HEP0sw 163 Tenn
City ip Code
MiBA#E A FL | 2555

8. The above named entity submits this statement for the purpose of chal
ihe obligations of registered agen.

SIGNATURE m(//()*( %DA/W

Signature, typed or pried narna’cl feqslered aganr and 1o H apoheat ley 7 /

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04/54/ 04

Ragesiered Agent signatire requyed when rensiating) 7 DATE

o FILE NOW!!! -FEE 1S $150.00.°

: 9. Election Campaign Financing $5.00 mMay Be
. After May 1, 2006 Fee Will Be $550. 00 o Trust Fund Contribution. (] Added to Fees

alke Check Payable to Flonda Depanmem of State ¥

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P [ oelete FILE (A change [ Addition
NAME MENDIZABAL, QCTAVIO L NAME —

STREET ADDRESS 12O r-NW-7TH9T STREET ADDRESS 9/5 -90 Se—() / Vrf) /EF ﬂ

CTESIIP  HAMFES3125-3150 ovsrae | MikAalAZ ST 33029

TITLE D T pelete TITLE &hange ] Addition
NAME MENDIZABAL, MARGARITA : NAME _

STREET ADDRESS— 228 MW —T-SF— STREET ADDRESS 5[330 S NG TELZ

CTYV-ST-2F | TANIEPE33 1253150 CITY-ST-ZP 1///(4‘,/4({ Fud ﬁ:)’éJ'?

TILE [ Detete TITLE [ change  [3 Addilion
NAME - NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-52- 2

THTLE 3 Delete THLE : [Jchange [ Addition
HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST- 7P CITY-ST1- 7P

TLE ] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 24P CITY-ST-2P

THLE [ petete TILE [ chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with Lhis filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver opfrusiee empowered to execule this reporl as requiredt by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiag address. witld all othir like empowered.
osf/ oy/ 06 s i) Y

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTEDLNATIE OF SIGNING OFFICER OR DJRECTOR Date Daytme Phona #




