2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L17529

1. Entity Name A
TUNDIDOR, INC.

Principal Place of Business

1795 W OKEECHOBEE RD
HIALEAH, FL 33010

Mailing Aadress

43 EUCALYPTUS DR
HIALEAH, FL 33010

%GEORGINA SERA-TUNDIDOR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic Sune, Apt #, eic

FILED
Apr 11,2008 08:00 Al
Secretary of State

TR

04082008 Chg-P CR2E034 (12/08)
City & State ~ City & Stata 4, FE| Number Applied For
65-0153072 Not Applicable
Zi Count Fdi i
P My P Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

SERA-TUNDIDOR, GEORGINA
43 EUCALYPTUS DR
HIALEAH, FL 33010

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad antity submits this statement for the purpose of changing 1is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

(I Bqnmuru. typod orpumnd nama of regisiored ngcn ang idle d apphcabie.

. {NOTE: Registared AQent sagnalure requred when einslating)

4 a uc:. - lc.;lwwf

LTk FILE NOWIli FEE 18 $150.00 ' "
¢  After Maily 1, 2008 Foe will be $550.00

;-

. 8: Election Campaign Fihé”n'ci'ﬁg;».-.-‘f
7" Trust Fund Contribution. | -1
[

O

ATLaT L,

=T v ,_ O PI TR

$5 00 May Be:

Added to Feas

BN .h...p ' P P

10. WL QFFICERS AND DIRECTORS

11. E

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE P 1 Delete e [ change  [J Addillon
o - e hiaes
NAME - SERA-TUNDIDOR, GEQRGINA .. NAME ”ﬂi_llbll]l_l'-“' 247C S -
sthitr aooress | 43 EUCALYPTUS DR STREET ADDAESS Py
CIY-5-20 | HIALEAH, FL oTY-S1-2p 04/ 23/08-80067-015 150,00
HILE O petete 1MLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P EITy-51- 2
TME [ petete THTLE [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-5T-7P CIY-$t-2
TINLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2p CITY- 5T 7P
TIILE ot oo e O Delete TILE O Crange [ Audition ‘
NAME - oole = e e e - - — _NAME . . A ‘-
CSTREETADORESS | w = + ww = e ww 3] . —mns ]| STREET ADDRESS TN BT T Tl ‘
CAY-ST-2F . 5 - S I .- LiTy-st-2ip :
. PO ‘

12. 1 hereby certify 1hat the information supphed with this #!in éx does not quahly for the exempuons containad I’ Chapler 119, Florida Statutes. | furtner certify that he information ‘

indicated on this report or supplemental report is true an
== --of the corporation or the r
chargad, or on an attac |

/Mlh an adcjrg:’tfu other like empowered
N
SIGNATURE: e &

accurzte and that my signature snal! have the same legal effect as il made under oath that | am an officer or director
er or trustea empowered to execute this report as required by Chapter 607, Floride Statutés; and. that

(75(9,(@/4'4' _fc.’rfﬂ' R

ea!s in Block 10 or Block 111l ‘

SIGNATURE AND TYPED OR PRINTED NAME OF S1(GNING OFFICER OR DIRECTOR

Dale Daytime Phone #

~)



