2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
3 Entiy Name Secretary of State
TONIDOM BENCHMARK, INC.

Pnnc‘pal Place ot Busiess Maiing Addsess
1930 N\W. 215T TERRACE 1930 N.W. 2157 TERRACE

o B TS
i

1st MOCRE CR2ED3S [1D/05)
City & Sitte City & State 4. FL§ Nurnber Applied Fo
59-1971406 _§ Not Apphcable
Zip Gouniey < } Country 5. Corfficale of Status Desyed~ [J 9079 Addiionat
Fee Required
T 8. Name and Address of Current Registered Agent T 7. Name and Addrass of Hew Registered Agent
fame --
SULLI, ANDREW L
7195 S.W. 47TH STREET Stest Addiess (P.O. Box Mumbwat 1s Nt Accepiable)
H
MIAMI FL 33165
Cuy FL Zp Code

8. The above named enhily submits this statement for the purpesa of changing its registared atfce or registered agent, or both, in the State of Fiorida, (am familiar with, and acccpt
the obkgations of regstered agent.

SIGNATURL —_—
Liiiaare. SyDed ok Suen datie of tewsied 2ganl and L6l applcaitie IMOTE Rogatortd Agert gnaite @opided whel reralatmgg) OATE
FILE NOWl! FEE IS $150.00 : 9. Elecion Campasgn Financing $5.00 vay »:

- After May 1, 2006 Fee Wiil Be $550 00, Trust Fund Comtribution. [ Added to Fees

Make Check Payahie to Flarida Departinent. of State
| OFFICERS AND DISECTORS 11 ~_ ADDINONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

FiILE PO {1 Defete iLE D Change [ac™
NAME HERRERA, ANTONIO NANIE
STREET AbpHEss § 1930 NOW. 215T TERRACE : SIRETT ADGRESS L HJD_GIJCFHQ =7
mw S3-21P M!AMI FL SNY-55-4p 3001 A0 9554“005 1 SU it
TlSL(. 2 Delete SISLE 7 Coasge B Ade.
HAKAL Hamt
STRULL AUDRLSS STHELT ATTRLSS
CIFY-S1-&F re-si-zp
Bhi [T Detee Hhe ] crange e
MAME HAME
STRELT ADDHESS . STRLE] ADDRESS
Cay-51-29 Ty -1
TRE {7 Deicte HIE i G change 7 agcss
HAME MAME
SIREET ADORESS S{RLCT ADORESS
CiTy-St-22 LT -8T-aP
e i Daeta TILE Oorange 7 A
NAME BANE
STREL § ADIRESS SIRCET ADLRESS
GITY- st-ZIF CITY-Si- 2P
UnE 3 Oelete T 7 Change Ll
NAME HEME
STRELS ADOSISS SIRELT ADDRESE
GITy-Si-2IF CIly-si- oF

12. 1 hereby certily ihal the information supplied with this kling dees act quaitly for the exemnplons centaned »n Sechon 119, Flonda Statutes | lurther certily thal the informaiicn
midicaied on his report of supplemental repon is tue and accurate and that my signature shalf have the same legal eftect as « made under oath, that } am an officer or direca
uf the corporaton or e recewver ar kustes empowered 1o execule this 1eport as requited by Chapter 607, Florda Statutes; and that my hame appears in Block 10 or Block 1
if changed, or on an attachment address, with aff other ke empowered

SIGNATURE: ronid HERRERA /r5/0¢ 205 3% 597y
ED RAME OF SIOMKS OTFICER OR O EnTAR Sane Oyt Fhaing §




