2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR): FILED

DOCUMENT # 663800 Apr 19,2007 08:00 AM
7. Enity Name Secretary of State
TONIDOM BENCHMARK, INC.
Principal Place of Business Mailing Address
1830 N.W. 21ST TERRACE 1930 N.W. 218T TERRACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, etc. Sulle, Apt #, etc. 15t MOORE CR2E034 (10/06)

City & Stalo Cily & Stalo 4. FEI Numper " Appliod For

58-1971406 Not Applicable
2P Couniry Zip Souniry 5. Certificale of Status Desired 0 gi'gesqfiid d't"’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namg

SULLI, ANDREW L |
7195 S.W. 47TH STREET Streot Addross (P.C. Box Number is Not Accoplabie)

MIAMI FL 33155

City FL ‘ Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Sxynature, iyped or prvted nama of regislered agent and tile r epohcabla. {NGQTE: Registared Agentsgnature requred whan rainstaing) DATE
FILE NOW!I! FEE IS $15000 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg WiIll Be $550.00 Trust Fund Conribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
e PD O Delele i O] Change ] Addion
NAE HERRERA, ANTONIO NAMC 000077974

s | 1930 N.W. 21ST TERRACE - - e
SIRCT ADDRESS SIREET ADBRISS QS/01/07-50002-014 150,00
CITY-S1-7IP MIAMI FL CIY-S8T-Zif
TIILE 1 pelete e I change [ Aadition
NAME NAML
STRELT ADDRISS SIREET ADDRESS
LiTY-81-2ip CITY-ST-71P 3
TILE [ elete TILE [J change [ Acdition
NAME NAME '
STRELT ADDRESS SIRILT ADDRESS
CaY-s1 2P CITY- 87- 24
TF [ petete TR [ change  [J Additien
NAME, NAML
STREET ADDRESS STREET ADDRESS .
CITY-S1-21P CINY-81-7IP i
e 3 petete IE [Jchange [ Acdilion
NAME NAMt
SIREET ADDRESS STHEET ADDRESS
CIVY-SI-2IP CITY-S1-2IP
e [ pelate TE O change [ Addilion
NAME NAML
SIREE] ADDRESS ) STREFT ADDRESS
CIrY-ST-2IP CITY-ST-2IP

12. | hereby corlify thal the information supplied with this filing doas not qualily for the exomplions contained in Section 119, Florida Statules, | furthar certify that the information
indicated on this repert or supplemantal report is Irue and accurale and that my signature shall have the same legal effect as if made undor oath; that } am an officer or director
ol the corporation or the faceiver or trustee empowered lo execule this report as required by Chapter 807, Florida Stalules: and that my name appears in Block 10 or Blogk 1t
it changed, or on an altachment wj address, with all other like empowered 2 g

SIGNATURE: e Awidans MFRAERR _PAES. Y- yrwy 399 SG7Y

wl
RE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsto Dayurreg Phong i




