2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # J02780

1. Entity Name

A A MANAGEMENT ASSOCIATES INC.

Secretary of State

01-22-2008 90051 042 ***150.00

Principal Place of Business

% SKLAR. HEYMAN & CO.
500 BEDFORD AVE
BELLMORE, NY 11710

Mailing Address

% SKLAR, HEYMAN & CO.
500 BEDFORD AVE
BELLMORE, NY 11710

2. Principal Place of Business - No P.O. Box # 3. Mailing Address M" I|Il| I‘I” |‘|HI|| || m|
ite, Apt. #, elc. ite, Apt. #. elc.
Sulte, Apt. #, elc Suite, Apt. #. elc 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE)l Number Applied For
59-2643930 Not Applicable
- : ' —
Zip - Country Zip — Country 5. Certiticate nf Siatus Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKLAR, BENJAMIN SFOED  HEYar AN

FRED HEYarar/

6843 MOONLIT DR 10751 S.E RIVER RIDEE €T

Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445 10757 8B VEL BB T

TEQUESTA , FL. 33467

City

TEQUESTA FL | “$%5 69

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 Fiorida. | am familiar with, and a’ccept

the obligations of registered agent.
;(’ 44'-'-— /Z /5/0?

7 4/ AACED HEYHAN
(NOTE: Regigigred Agent signature requiréd whnen réinstating) 5ATE

Signature, typed of prnted name of registered agent and tila It applicabie

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TITLE {J change [ Aadition
NAME HEYMAN, FREDERIC NAME

STREET ADDRESS | 500 BEDFORD AVE STREET ADDRESS

CITY-ST-2P BELLMORE, NY CITY-ST-2IP

TiTLE vSD [ pelete TITLE [J change [ Addition
NAME SKLAR, HOWARD NAME

STREET ADDRESS | 500 BEDFORD AVE STREET ADDRESS

CITY-5T-2IP BELLMORE, NY CITY-51-2P

TITLE [ pelete TITLE O change [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

mE 3 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP GITY-ST-7p

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-21p

TITLE [ pelete TiIE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-51-2iP

12. | hereby certify that the information suppilied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

1/15 fod

SIGNATURE: oL

——

56/ 74 R-Toos

Daytima Prone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OF FICER OR DIREGTOR




