2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Se8oa7 Mar 05, 2007 08:00 A
1. Entity Name
r f
TRUSSCORP INTERNATIONAL INC. Sec etary 0 State
Principal Place of Busincss Mailing Addrcss
9590 NW 89 AVE 9590 NW 89 AVE .
MEDLEY FL 33178 MEDLEY FL 33178
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
Suila, Apl #, olc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Stato City & Stale 4. FEI Numbor Appiied For
65-0285537 Not Applicable
Zip Country Zio Country 5. Certificale of Stalus Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agaent 7. Name and Address of New Registered Agent

Name

TABARES, OSCAR
9590 NW 89TH AVE Street Address {(P.O. Box Numbor is Nol Acceplablia)

MEDLEY FL 33178

Cily FL Zip Code

8. The above named ontily submils this stalement for the purpose ol changing ils registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accepl
tha cbligations of rogistered agent.

SIGNATURE

Signaturg, typed o printed name of regisicred agent and Itk 1 appkeable. (NOTE Ropstered Agent signature requited when eeaslaling) DATC

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fe§ Will Be $550.00 Trust Fund Conrtribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i, M O Dpelete it O change [ Addition
HAMI TABARES, OSCAR JR NAMI HOrnR e o
ST TACRESs | 9590 NW 88TH AVE SIN LT ADFESS 0 PR 11— e 150 DA
ey-si-ze | MEDLEY FL 33178 CIY - S7-7IP T AT et ma denremw
Ite [ pelere 11 Ol Cwange [ Addition
NAME NAME
. SHALLADDRESS SIR T ADDRESS
CIY-51- 7P GIY-81-71P
nir Ooelete it [ change  [] Addition
NAME NAME 4
$IALE | ADDRESS SIRELT ADDRESS
airv-st-ap ) o s = == Vavsm— —_— e e e .
me. 1 Delele mnr ] Change [ Addilion
NAM. NAMI
51T ADDRESS ' SIREF1 ADIRESS
Iy -$1-71p CIIY-S- 2P
e O petete ue (] change [ Addulion
NAME NAMI
SHULT DD §8 SIEE T ADDH 58
CHY-81- AF GIIY-ST-71F
i [ elete nnt O crange [ Aditon
NAML NAME
SIRETT ADDRALSS SIRE | ADDRLSS
CIY-81-7P Gy ST 2P

12. | hereby certily thal tho informauon supplied wilh thi filing doos not qualify for lhe exemptions cenlaned in Scclion 118, Flarida Slatutos. | [urther certily thal tho information
indicaled or this roporl or supplemanial reporl is iydland agcurate and hat my signature shall have the same tegal effoct as if made under calh: that | am an oflicer or direclor
ol the corporalion or 1h or or lrustce empedorqd 1g xc 1o this ropoert as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an chmdnt with an addrogé ¢ empowered.
A slolo1 35-882-R%

SIGNATURE:
h IGNATURE AND TYPED CR PRINTID NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltre Phano #




