2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 24,2007 8:00 am

DOCUMENT # P97000009248 <. .-
vt ecretary of State
TESSY ALL CORP. 04-24-2007 90019 030 ***150.00
Principal Place of Business Mailing Addrass
4380 SW 153 TERRACE P.Q. BOX 278502 . -
B m— | H"U"; ”l m“ ‘"H |Iu. “m Il”l ||“| “"| \I“l ul“l‘“”l”“‘ “ ‘III
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
PO
Suile, Apl. #, alc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10."06)
City & Slale City & Stale 4. FEI Number . Applied For
65-0755290 Not Applicable
Zp Counly Zip Counlry 5. Cerlificate of Slatus Desired O gg'gfqlﬁ?:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
MENDIZABAL, OCTAVIO L
4380 SW 153 TERRACE Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR FL 33027

m - ) Cily FL ‘ Zip Code

8. Thc above named onlity submits this slatement for the purpose of changing its registered office or rogislered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of rogisiered agenl.

SIGNATURE

Sgrialure, tyned of prinfed nae of regisiered ageni and Wle r acnlcable. (NOTL Regrstered Agend signatuce recured when remsianng} DAIL
1t
FILE NOW!!! FEE I$ $150.00 8. Eleclion Campaign Financing $5.00 May Be
- After May 1, 2007 Fe(_a Will Be $550.00 Trest Fund Contribution.  [[] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P [ pelete e [ change [T Addition
NAMI MENDIZABAL, OCTAVIO L A
siul ) anoss | 4380 SW 53 TERRACE STRH T ADDRESS
Gy ST-71 MIRAMAR FL 33027 Y s1 P
it D O pelele Jit O Change [ Addition
NAMI MENDIZABAL, MARGARITA NAMI
ST ADDRESs | 4380 SW 153 TERRACE STRIL | ADDRESS
ey si-zp | MIBAMAR FL 33027 CITY s 2P
i 1 Delele i [ change  [J Addilion
NAMI NAML
STRECT ADDRESS SIREE T ADDRISS
ohyY-s1-21P cUy sl-7Ip
i 1 Delele 1t [ Change [ Addilion
NAMI NARE
SIRIET ADDRISS SIRH | ADDRESS
CIY - $1-21P CITY SI-21F
i ] Deloie T [ change 3 Addition
NAME NAR
ST ADDRESS STHETT ADDRESS
Iy - s1-Ip Chy st 2P
Tt O pelete T [J Change  [C] Addilion
NAMI NAMI.
STRLET ADDRESS SIREET ADDIE 88
GIHY-81-7IP CIY Si-7IP

12. | heraby cerlify hat the informalion supplied with Ihis filing does not qualify for the exermplions contained in Seclion 119, Florida Stalutes. | lurlhor cerlify that the inforrmation
indicated on this report or supplemenial report is Irue and accurate and that my signawre shall have the same le 31 eflect as il mado under oath; that | am an officer or director
of tho corparalion or the rec usloo ompoworcd to exgeulo Lhis report as required by Chapter 607, FIo;Sﬂulcs and thal my namc appcars in Block 10 or Block 11

il changed, or on an atlacp ike empowered.
(702 P18y 2

sIGNATURE an TYPED OR WNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prione &

SIGNATURE:




