FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
: ANNUAL REPORT _ Secretary of State
DEOCUMENT-# PPOJ'8000006607 ' G 05-05-2008 90245 037 ***150.00
1. Enlity Name .
ALBERT BENDER & COMPANY, INC.
Principal Placa of &3',,51.‘1;;3 Mailing Address e 3o
2450 SW. 13774 AVE. 2450 SW. 137TH AVE. o
.215 _ 215 1 - )
MIAM, F'+33175 MIAMI, FL 33175 : -
R e AR AR
24N S ST 2141 S.w, [ sTreer
S“L“"" ‘:‘p" #. etc. S‘;:";’:"" #. ste. 04302008  Chg-P CR2E(34 (12/06)
City & Stale‘ . City &.State . 4, FEI Number Apphied For
Midmy | Acuis Miga, Florica 65-0810286 Not Applicatie
Zl; , 13 r CO(T WS A ZB’ ) 3 r— Co&‘?'s . A . 5. Certificate of Status Desired O gg';gadr:dmnal
6. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
Name .
BENDER, AZRIEL Arnic] Beipen.
2450 SW 137TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 215 i) S, I sTRCYY
MIAMY, FL 33175 Seire iy
City - - Zip Cod
' Michegg FL | lp‘saetj.r

8. The above named entity submits this staterment 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 registere%
SIGNATURE O~ 30 —2008

Signature, typed of printad name of reglistered agent and Utk f applcable. (NGTE: Ragistared Agent signature required whon reinsteling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE o £ belete TME 8 Change [ Addition

NAME BENDER, AZRIEL NAME ! Jui 1

STREET ADORESS | 2450 S.W. 137TH AVE. SUITE 215 shETAORESS |2 AN 1 §ow. [8TACEY SVITE

omv-ST-ZP | MIAMI, FL 33175 OS2 | ptefemee, Fr. 33130

TILE [ pelete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-ST- 2P CITY-ST-2P .

TLE . [ pelete - e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 0 pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-2P CIry-S7-2P )

TE [ elete TME Ochange 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

me_— |~ U oetete Tme [Jchange (] Addition
| HAME = NAME

STREETADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fg:'?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P A€S 1 QeNT Atal 30, 29a8(3e r) CYe-ren

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phona #




