2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ‘ Mar 06, 2008 8:00 am

DOCUMENT # P97000009248 Secretary of State
1. Entity Name
03-06-2008 90042 017 ***150.00
TESSY ALL CORP.
Prircipal Place of Business Mailing Address
4380 SW 153 TERRACE P.Q. BOX 278502
—— —— ||||”||‘ “I ‘IHH"“'IW "m ““‘ “m ||“| ‘I”l “I“ I\“l mm‘ l] III‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address i ’
Suile, Apl. #. etc. Suile. Apt. f, eic. 15t MOORE CR2E034 (10/07)
City & Stata Ciry & State 4. FE! Number Appiied For
65-0755290 Not Apglicable
Zip Couniry Ze Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

LyBESI\(l)DSI%NA‘IBgéTCE)ggﬁ(\:IE) L ' ) Swreet Address {P.O. Box Number is Nal Acceptable)

MIRAMAR FL 33027

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or coth. in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Lgnotyne, Iypod of e Lanwl o regsfesed 2oect und Se | arpleazie. HOTE Regisitias AGDT | gqlilurd: retiued win rdinsabi gl DATE

9. Blestion Camoaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

10. OFFICGERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 3 pesere , TITLE O cChange  [J Aadition
NAME MENDIZABAL, OCTAVIO L NAME
STREET ABORESS (4380 SW 53 TERRACE STAEET ADORESS
CITY.§T-2 MIRAMAR FL 33027 . CITY-5T-20P
TmE TB—— ﬂmime TITLE [ ceange [ Aadition
NAME - HAME
STREFT ADDRESS | 4386-GW-+H63-FERRAGE- STREFT ADDRESS
CiTY-51-219 rviRANMAR-FE3302F~—— CITY-31-2IP
TITLE [ Deeate THLE [ Change [ Addition
NAME HAWE
~STREET ADORESS | — —— — — et e = - — R STREET ADIRESS [ —— - - — il
CIry-s1-27% CITY-5T-2IP
T 3 Detete TILE [ change  [J Addition
HAME . NAME
STREET ADDRESS SIREET ADJRESS
oIY-ST-2P CITY-ST-2P
(1 [ Dsiete ITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADRESS
CRY-8T-2I9 CitY-S1- 7P
TITLE S peiete FITLE Ccrangs [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST- 2

12. | hereby certify that the intarmation supolied with this filing does not qualify for the exemptions contained in Section 119, Ficrida Statutes. | further cartify that the intormation
indicated an this report or supplemental report is lrue and accurate and thal my signature shall have the sama legal ettect as if made under oath: that | am an officer or director
of the corparaton or the receiver or trustee empowerad to axecule this report es required by Chapier 807, Ficrida S:atutes; and that my name appears in Block 12 or Block 11

it charged, or on anatecdmenf wilh ag address, with ]l gther like empowered.

SIGNATURE: 24D, !1 /"a@ﬂﬂhéﬁ/\ EOD ATy . oaﬁa/ﬂi 3287~ S0 2.
|

ANTED NAME OF SIGNING OFFICER OR DIRECTOR cate Qavime Frann 7

/]



