T FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000057846 03-16-2007 90034 006 ***150.00
1. Entity Name
TONDEL ENTERPRISES, INC.
Principal Place of Business Mailing Address T RNy
6214 STEVENSON DRIVE, UNIT 105 6214 STEVENSON DRIVE, UNIT 105
ORLANDO, FL 32835 ORLANDQ, FL 32835
e N R
Suite, Apt. #, etc. Suite, ApL #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FFI Nimmhnr 4 Applied For
20 i &5" e (1 | [Not Applicable
Zip Couniry Zip Couniry 5. Certilicale ol $tatus Desired d ?g.gglﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DELGADO, JOSE A
6214 STEVENSON DRIVE, UNIT 105 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835

City FL I Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sgyrature, typed or privked name of registered agent and tite if appkeatie (NOTE Resteiod AQent SigRalute requied when ensianng) DATE
FILE NOwIl! FEE IS $150.00 8. Election Campaign Financing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conintution, Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO N O Delete NTLE [] Change ] Addition
NAME DELGADOQ, JOSE A MEME
SIREET ADDAESS | 6214 STEVENSON DRIVE, UNIT 105 STREET ADDRESS
CITY-ST-ZiP ORLANDQ, FL 32835 CITY-ST-ZIP
Hits VP O Delete TILE [l change [T Addition
NAME DELGADQ, LUIS F NAME
STREET ADORESS | 6214 STEVENSON DRIVE, UNIT 105 STREET ADDRESS
CITY - §T-2IP ORLANDO, FL 32835 CITY-ST-ZIP
TiTLE [ velete TIIE O cChange  [J Addition
NAME NAME
STREEN ADDAESS STREET ADDRESS
CINy-§T-2IP Cary-ST 2P
TITLE O Celete FITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cily-St-21P Cery S1 2P
TILE [ Delete THLE Tichange [ Adaitan
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST.2IP Clly-S1-41p
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREE] ADDHESS STREET ADDRESS
CITY-S1- 2P CITY - §t-21P

12. | hareby ceriify thal the information
indicated on this raport or supplal
of 1ha corporation or ihe receiver,
changed, or on an attachment

h does not qualily tor the exemptions contained it Chapter 119, Florida Statutes. | further centily that the information
ff accurate and that my signature shall have the same legat etfect as if made under oath: that | am an officer or diractor
lo executs this reéporl as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11if
g oiher like empowered.

SIGNATURE: __ bt 03/0947

/GNATURE Af TYPED PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Dase Caywme Prone #

% //



