2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # K63684

1. Entity Name
R.A.H. INVESTMENT ENTERPRISES, INC.

01-22-2007 90112 032 ***150.00

Principal Place of Business

6250 NW 35TH AVE,
MIAMI, FL 33147

Maiting Address

6250 NW 35TH AVE
MIAMI, F 33147

NRPEAVEVE SURNE

2. Principal Place of Business - No P.C. Box # 3, Mailing Addrass

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

01172007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Numbar Appliad For
65-0103229 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8.75 A_dditional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Nama

COURSHON, CHARLES J.
1428 BRICKELL AVENUE
SUITE 206

MIAMI, FL 33131

Sireet Addrass (P.0Q. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named enlity submits this statemant for the purpose of changing its registered office or registered agsnt. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sipranue, yped of printed name of

agen and title #

{NOTE: Regsterad Agen! sigrature requwed whon rsnstaing)

DATE

FILE NOWIll FEE IS $150.00 9, Election Campaign financing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ pelete TLE [ change [ Addition
NAME SALSTEIN, ABRAHAM NAME
STREET ADDRESS | 8920 SW 117TH ST STREE? ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-57-2P
TME VD % Delele TITLE O change [ Addilion
NAME SALSTEIN, HOWARD NAME
STREET ADDRESS | 10835 S.W. 138TH ST. STREET ADDAESS
CITy- S1- 2P MIAMI FL, CITY-ST-2P
HILE STD {7 Detete LE VsTD 89 Change [ Addition
NAME SALSTEIN, JOSHUA NAME SALS TEL R SoSWOR
STREET ADDRESS | 7800 SW 132 STREET STREETADDRESS | joA oV S.wi- TS 2 Govel
omyv-sT-Z° | MIAMI, FL 33156 civy-S¥-2P MiAM, FL 33157
e [T Detete TinE O change [ Addition
RAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 Delete LE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
TITLE [ pelete TILE O crange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 /) / / n CITY-5T-2P

42. | heraby certily that the informatio)
indicated on this report or sepplg
af the corparation or the rq B
changed, or on an aitachi

A with tAs il

SIGNATURE: f

Ae.r&uuu. Sﬂsh{h

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
orl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

Qp-171-07 (R05Y6a 6367

’IONATURE AND TYPED cr PRINTED NAMB.gF slcmna\omcsn OR DIRECTOR

Date Daylime Phone #




