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7 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000084429

1. Entity Namae
TRESSIMAE, INC.

Apr 18,2007 08:00 AM'
Secretary of State

Principal Place of Business

5510 W OAKLAND PARK BLVD
LAUDERHILL, FL 33313

Mailing Address

5860 NW 83RD TERRACE
PARKLAND, FL 33067
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DO NOT WRITE IN THIS SPACE . .

1 04132007 No Chg-P CR2E034 (11/05) ‘
4. FE| Number Applied For
65-0787095 Mot Applicable

" v 5. Certificate of Status Desired

A O $8.75 Additonal ;

Fee Required

6. Name and Address of Current Registersd Agent

T R 0 IR g

HAGAN, LAWRENCE D
5860 NW 83RD TERRACE
PARKLAND, FL 33067

I DO NOT WRITE
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© 7 INTHISSPACE

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept ‘

R

Signature, typed or printad name of registered agent And s 3| applicable,

{NOTE: Regisiared Agent signature required when reinstating) - - CATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe .
Added to Fees |

10.

- - .. OFFICERS AND DIRECTORS --

ML

NAME

STREET ADDRESS
GITY-ST-ZIP

D

HAGAN, LAWRENCE D
5860 NW 83 TERR
PARKLAND, FL. 33067

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

D

HAGAN, MARINA N
5860 NW 83 TERR
PARKLAND, FL 33067

TTE

NAME

STREET ADDRESS
CITY-5T-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

. P foe
R A T
- .
2o

el L "Ly DT E (K Lo T

iIS SPACE: .~

TALE

NAME

STREET AQDRESS
CIIY-8T-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an gttach f

SIGNATURE:

with an address, with all other

a empowered.

e NRING HacAy 041507 3
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E O;fGNlNG OFFICER OR DIRECTOR
N 3

Date Davtima Phona #




