2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN
SR Secretary of State

DOCUMENT # 452004

1. Entity Name Pt

RALPH H. POLSTER ENTERPRISES, INC.

Princlpal Place of Business Mailing Address
10855 S.W. 82 AVE. 10855 S.W. 82 AVE.
MIAMI, FL 33156 MIAMI, FL 33156

LRI T GIU AR

05022008 No Chg-P CR2E034 (11/05)

DO NOT.WRITE IN THIS SPACE P AR o

59-1537348 Not Applicable
5. Certificate of Status Desired a $8.75 Additiona)

Fee Required
6. Name and Address of Current Registared Agent oo : '

10856 S\, 62 AVE. | DO NOT WRITE
MIAMI, FL 33156 lN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pnmed nama of repsiered agani and i1ie d agpkcable. (NOTE: Regatarad Agent sxgnaiure required when renstabng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mayse | Inaccordance with s. 607.193(2)(b), £.S., the
Due by September 12, 2008 Trust Fund Contrlbution. O AddedtoFees corporation did not recefve the prior notice.
10. OFFICERS AND DIRECTORS [ |
LE PD
NAME POLSTER,RALPH H
STREET ADDRESS | 10855 S.W. 82 AVE.
Gt | MIAM, FL 33156 | | - LO00003431 17
e ) © o OBA0Z/OB-A0013-022 150,00
NAME POLSTER, RALPH H '
STREET ADDRESS | 10855 S.W. 82 AVE.
CITY-ST-21 MIAMI, FL 33156 '
{14 5
NAME POLSTER, BARBARA A

STREETADDRESS | 10855 8.W. 82 AVE.
cmr-srfzw MIAMI, FL 33156 DO NOT WR'TE

:IZ::E ?OSEPH W. POLSTER I q IN TH'S S PAC E

STREET ADDRESS | 10855 S.W. 82 AVE
CITY-ST-7IP MIAMI, FL 33156

TiTLE

NAME

STREET ADDRCSS
CITY-ST-2IP

TIMLE

CITY-ST-21P

NAME
STREET ADDRESS

12. | heraby cettify that the information suppfied witn this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offices or director
of the corporation of the receiver of trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment.with ap address, with ail gther like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




