S FILED

2007 FOR PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000154796 05-04-2007 90093 008 ***150.00
1. Eniity Name
TESOROS DE BENDICICN, INC.
| R
Principal Place of Business Mailing Address
7339 EAST COLONIAL DRIVE #6 7339 EAST COLONIAL DRIVE #6
ORLANDQ, FL 32807 ORLANDQ, FL 32807
R IEARCARER IR AR AR ANTAAR G
Suite, Apt. #, eic. Suile, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-1235740 Not Applicabie
Zie Country Zip Couniry 5. Certilicate of Status Desired ] Eg-;iﬁ?:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Narme
CARDONA, KARLA
7339 EAST COLONIAL DRIVE #6 Street Address (P.0O. Box Number is Not Acceplable)
ORLANDO, FL 32807

City FL LZip Code

8. The above named entily submils Lhis stalement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha cbligations of regisiered agent,

SIGNATURE
Signature, tyoed of printad name of 1sgistered agent and titla if apolicable. {NQTE Regmiered Agenl aignature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD [3 petete TIE [ change 3 Adeition
NAME CARDONA, KARLA HAME
STREET ADDRESS | 6221 SW 138 COURT APT. E STREET ADDAESS
Ciy-§1-7p MIAMI, FL 33183 CIfy-51-2P
MLE vD 1 Delete TILE [J change [ Acdition
NAME CARDONA, TOMAS NAME
STREET ADDRESS | 6221 SW 38 COURT APT. E STREET ADDAESS
CItY-SI- 2P MIAMI, FL 33183 CITY-ST-2IP
1ML [ pelete FILE [Jcharge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TITLE [ Delets VILE [ Change [ Andition
NAME NAME
SIREE] ADDRESS SIREET ADORESS
CITy-S1-DP CiTY-ST- 2P
TIMLE J Detere TILE (J Change [ Addition
NAME NAME
STREE] ADBRESS STREET ADDRESS
CIry-§7-27 CITY-ST-2IP
TTE (] Detete TME O Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZIP

12. | hereby certily that the information supplied wilh this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certilty that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or 1the receiver of trustee empowered lo execuls this report as raquirad by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with afl other like empowered.

SIGNATURE: / l ;cﬂﬂ\‘ Ouwjd'ﬂv / ma, £ 2097 \/’4‘07‘380-3730

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ]Dmu Daytme Phone #




