w

FILED
2007 FOR PROFIT CORPORATICN .. Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F66884 = 02-27-2007 90011 045 ***150.00

1. Entity Name

RALPH BENDHEM, INC.

Principal Place of Business Mailing Address g “ “ 135 b“

£/0 DANIEL KUSHNER CPA £/0 DANIEL KUSHNER CPA

666 71ST STREET 666 715T STREET

MIAMI BCH, FL 33141 MIAMI BCH, FL 33141

e T T IR TR ERER BT
C/0 RALPH BENDHEM C/0 _RALPH BENDHEM

2100 8" DCEAN LANE #906  |2100 5. OCEAN LANE #906 | 02122007  Chg-P CR2E034 (12/06)

City & Stato ity & 4. FE| Number Applied For
FT. LAUDERDALE , FL Fro S ADERDALE, FL 592216275 Not Anpiicanie
3%5 16 CouﬂgA 35316 17 5. Gertificate of Status Desired ~ [J Eeg;;lgq lﬁlf;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
KUSHNER, DANIEL RALPH BENDHEM
GERSON, PRESTON & CO. 51960780 P G EARES pyereoe
666 71ST STREET
MIAMI BCH, FL 33141
. LAUDERDALE FL ] 2833 6

8. The above nameks entity :.uhmll&\thl.l, staternent for the purpose of changing its registercd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

the obligations dof regtstered agent
SIGNATURE \‘fd/‘\h \/ .\..1 )L.J/L Ql.. QQ ~ 07’

Sigral we yped r}r prntad nm nl regislered agenl and tle i anchicatle {NOTE Regrsterst] Agent skprature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campa\gn F_mancung O $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Detete TILE Ichange [ Addition
MAME BENDHEIM, RALPH NAME
STREET ADDRESS | 2100 S OCEAN LANE #3906 STREET ADDRESS
CITy-51-2iP FORT LAUDERDALE, FL 333163824 CITY-ST- 2IP
TILE O delete TIILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST- 2P
TILE O velete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-7ip GIY-5T1-2IF
e [ Dolete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-s1-2P cy-sr-ae
TIRE [ Delete nne {IcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2p CITy-SI-2IP
e O detete TISLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITy-5T1-2IP

indicated on this report or supp mental repdrt is irue and accurate and that my signature shall have the same legal effect as if made under cath; 1that i am an officer or director
of the carporation or the receiver or trustee sinpowered to exacule this report as required by Chapier 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment'with anpaddress, mlwpwered
SIGNATURE: LM\" v \j~ U20-07 9s8yeins

SIGNATURE AND TYFED T PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phono #

12. | hereby certify that the informatjon suppheqbrv:th this filing does not qualify for the exerplions contained in Chapter 119, Florida Statutes. | further certify that the information

1)



