2008 - FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 663800 Apr 07,2008 08:00 Al
A Secretary of State
TONIDOM BENCHMARK, INC.
Erecipsi Placs of Busingss baing Acdress
1930 N.W. 21ST TERRACE 1930 N.W. 215T TERRACE
2. Ponoipal Plece ¢ Busingse - Mo P O. Box # 3. Mailing Adorass
Sune, Apl. #. ec. Sute. &nt. o, gic. 151 MOORE CRZE034 (10/07)
City & State City & Staie 4. FEI Number Apphed For
59-1971406 Not Apoheable
o Caunuy o Launtry 5. Certiicate of Status Desired 0 58'75 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Namie
%JS‘J‘SUSA\:\TT;EY-IV E‘ETHEET Street Address (P.O Box Number 1s Not Anceptabia)
H
MIAMI FL 33155
City FL Zip Code

8. The anove namea ertly 5.:Dmits this statement for tha purpose of changing its registered office or reg:stered agent, or cotr, in the State of Flonda | am familiar with, and accept
the coligations of registerad agent.

SIGMATURE

St et Gr oo odn e oG i ad et gt L e |l sasi, MCTE FEZ a8 AZer 1 aalr-Lurr @quir1 wi “eptinhi g DATE

8, Electuon Campaign Financhng

.FILE NOW!" ‘FEE IS $150 00""" e - f : $5 00 May Be
L Trust Fund Centnoution. ] Acded to Fees

10. OFF#CEPS AND DFRECTDRS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

mF PD O peee HF O Change ] Aaditon
NHE HERRERA, ANTONIO NAME LOONAN3E 15|

STREFT AUDRESS | 1930 N.W. 21T TERRACE STREET ADORFSS 04,4 B A0R-300A0-001 150,

CITY-ST- 207 MIAMI FL CIY-ST-2IP

TITLE 3 beele L& Ol eCrnge [ Additian
NAME FIAME

STREET ARDRESS STAFFT ADDRFSS

GITY-5T-7F £Iry-S1- 21

Mt [ oeete TIHE [ Change  [] Addimon
NAME HAME

STREET ABCRESS | .~ - - . T STREET AODRESS

CT-ST-28 CITY-51- 2P

T 3 Deee Ttk G Change ] Adaition
HAME HEME

STRELT ADURESS STHELT ADIRLSS

aIrt-51-21 CIY-31-7P

IFLE 1 Decte TILE O Change 5 Aaditon
HAME ML

STRZC ADRESS SIALLT ADDRESS

Ity -ST- 28 CITY-ST- 241

TiTE [ beate TMLE ] Change (] Actiliun
NAME HARI

STR:ET ADDRESS SIREET ADDRESS

oIy -§1-29 OTY-31- 2P

12. ) hareby cetity that the information suppled with this filng does not quality fur the exernctions contaned in Secton 119, Flerida Swatutes. | furiner caruly thal the intormation
indicated on this report or supplemental repor is true and agourale anda tnar my signasure shall have the same legal ettect as i made under oath: that | am an ofiicer or director
oi the corporaton or the receiver or trusiee empowerad 1o execule this report as required by Chapier 607, Flerida Statutes: and ihat my name appears in Block 13 or Block 11
it changad, or on an attachmen il an address, with alt other bke empowered.

SIGNATURE:

A AL L ERN ERA ¥-0-0% ¢ vy g7y
‘WE‘W D NAME OF SIGNING OFFICER OR DIRECTOR Lol i o Phore w




