» : FILED

" 2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P04000154796 04-28-2008 90342 024 ***150.00
1. Entity Name
TESOROS DE BENDICION, INC,
Principal Place of Busingss Maiting Address . ) -
7339 EAST COLONIAL DRIVE #6 7339 EAST COLONIAL DRIVE #6 IR EE
ORLANDO, FL 32807 ORLANDO, FL 32807 ; .f" ‘ BT
PP [ e VAT KRR

Suite, Apt. #, etC. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)

City & Siate City & Siate 4, FEI Number Applied For

55-1235740 Not Applicable
Z Country Zip Caunlry 5. Certificate of Status Desired O ?i'gz‘l":?:}m”al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) ;-. Name
CARDONA, KARLA =l
7339 EAST COLONIAL DRIVE #6 - Street Address (P.0. Box Number is Noi Acceplable)
ORLANDO, FL 32807 ‘
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered olfice or ragislered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of req:stered sgant and ntie  appicable. (NGTE: Ragisiared Agani signature required whan reinstatingh DATE
-_‘—FILE. NEW“I F.EE“IS $150.00 9. Election Campaign Financing $5_00 May Be . -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmEe PD [ Delete nite [ Change [ Addilion
NAME CARDONA, KARLA NAME
STREET ADDRESS | 6221 SW 138 COURT APT, E STREET ADDRESS
CITY-S3- 2P MIAMI, FL 33183 ciry-s1-2ip
HILE VD O pelete {13 [ Change  [J Addition
NAME CARDONA, TOMAS NAME
STREETADDAESS | 6221 SW 38 COURT APT. E SIREET ADDRESS
CITY-51-2IP MIAMI, FL. 33183 Cily-SI-2ip
THLE O vetete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-51-2IP
TE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
~cmy:sremp CIry-ST-2IP — -—
TITLE 1 perete TILE [] Crange  [C) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S1- 2P cy-§1-2P
TMLE [ Delete TImE [J Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P SIY-§T- 7P

12. | hereby certify that the information supplied with this liling doas not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer gr director
of the corpuoralion or the receiver or trustee empowerad 10 execute 1Nis report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all other like empawered.

SIGNATURE: ¥ Ku\l Code / 4‘m£€‘0% /. {0 1-215-222Y

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytrme Pnone &




