2008 FOR PROFIT CORPORATION
ANNUAL REPORT = - -

DOCUMENT # P07000053003

1. Entity Name
TONDEROQ CATERING, CORP.
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e xr - - A
Principal Place of Business Mailing Address T E t RE iﬂsj \SE EO FFE B]%'I g A
A R

235 PARK BLVD 235 PARK BLVD -
MIAMI, FL 33126 MIAMI, FL 33126

Suite, Apt. #, ete. Suite. Apt. # et. 07202008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

Not Applicable
Zip Country Zip Couniry 5. Certificate of Statys Desived O $8.75 additional
) Fae Haquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registared Agent

Name

CASO, EDSON__ __ . — - .

235 PARK BLVD Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33126

City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Slgratwre, lypexd or printed name of registered agen) and tile i applicably. (NOTE: Rogisiered Agent signature réquired when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. © [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD O pelete THLE [ Change  [J Addition
NAME CASO, EDSON NAME ? o % 135 E-.' U %.__—__, —_
SthEET ADDRESS | 235 PARK BLVD STREET AODRESS 10; IILTHL __ﬁ'ﬂj'ﬁ ,_‘_:El 1 3 o0, 00
CITY-57- 2P MIAMI, FL 33126 CITY-ST-ZP
TLE T belete TmE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
TE O Detete TINE Jchange [ Addition
NAME ) HAME
STREET ADDRESS ! STREET ADOFESS
crY-stze | o N cmvstze _ .
TIME O Delets 1MLE M change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST- 2P
TITLE (7 Delete TITLE Ol change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-5T-2P
TITLE O Delete TE O change [ Addition
NAME . NAME
STREET ADDRESS - : STAEET ADDRESS
CITY.S7. 2P / . CITy-ST- 2P

S liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
5 true and accurate and that my signature shall have the same .legal eftect as it made under oath; that | am an officers or direclO[
ered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att 5, with all otheﬁiggnépﬁwer %.SO

SIGNAT RE:\ : 7/21/08 305-267-3400

12. | herehy certify that the information.SUBDEET_wit
indigated on this report or supy ental
of the corporation or the n i [

( / SIGNATURE-KND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daynme Phons #
Fa't
kb =



