FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00

ANNUAL REPORT

DOCUMENT # F66884

1. Entity Name

RALPH BENDHEM, INC.

Principal Place of Business Mailing Address

/0 RALPH BENDHEM C/0 RALPH BENDHEM

2100 S OCEAN LANE #906 2100 S OCEAN LANE #906
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

ARG

01292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FopdFa

59-2216275 Not Applicable
i : $8.75 Additional
5. Centificate of Status Desired (] Feo Raquired

6. Name and Address ot Current Registered Agent

51E t;lng ghcn’EmLfAHNE #906 DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above namad entity submits thiz statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar wih. and accept
the obhgations of registered agent.

SIGNATURE
Signature Iyped or prnlec name of regisierad agenl and tive i apphicable {NQTE. Regisiared Agent signature requireg when reinglating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Elnancwng $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution O Added to Fess
10. QFFICERS AND DIRECTORS [
TME PD
NAME BENDHEIM, RALPH

STREET ADDRESS | 2100 & OCEAN LANE #3806
CiTy-S1-2Ip FORT LAUDERDALE, FL 333163824

A5
i

011 150,00

TITLE

NAME

STREET ADDRESS
CuyY-51-2IP

Il
NAME

rvsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2ip

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS
CITY-ST-2P . -

12. | hereby cerlify that the information fupplied with this filing does not quatfy for the exempuions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reparjor supplergntal report is true and accurate and that my signature shall have the sarme legal effact as f made under oath; that | am an officer or direcior
of the corparation or 4 receiver gk trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an at| ment with ¥n addr with ati other ke empowered.

SIGNATURE:

SIGNATURE ADfYYPED OR PAINTED NAME OF 5IGNNG OFFICER OR DIRECTOR Date Dayhima Phone ¥




