2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2006 08:00 AM

Secretary of State

DOCUMENT # 663742

1. Entty Name

NEER-AM CORP.

Principal Place of Business Mailing Address
C/0 KLEINMAN CAO KLEINMAN

301 174 STREET # 2214
SUNMY ISLES BEACH, FL 33160 US

301 174 STREET # 2214
SUNNY ISLES BEACH, FL 33160

DO NOT WRITE IN THIS SPACE

I EAE AR AR

01072006  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-2334671 Mot Applicabia
i . $8.75 Additional
5. Cestificate of Status Desired O Fee Raquired

€. Name and Address of Current Registered Agent

KLEINMAN, ESTHER
301174 ST #2214
SUNNY ISLES BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

2. The sbove named entity submits this statement for the purpose of changing its registered office o ragistered agent, of both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE — - e
Sigraiure, typed or prinited nama of raglstered agert and e if spplicable. NOTE Ragistered Agent signalure iequired when reinsialing} DATE
FILE NOWIN FEE IS $150.00 9. Blaction Campaign Financing $5.00 may 52
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. — Added o Fees
10. OFFICERS AND DIRECTYCRS | B - B D
TIFLE P
NAME KLEINMAN, ESTHER

STREET ADDRESS | 301 174 ST # 2214
GiTY-§T- 3P SUNNY ISLES, FL 33180

THLE v

NAME KLEINMAN, CHAIM

STREET ADDRESS | 301 174 ST #2214
CiTY-ST-2P SUNNY ISLES, FL 33180

TWitE 0

HAME KLEINMAN, AMI
STREETADORESS | 301 174 ST #2214

CTY- ST~ 7P SUNNY [SLES, FL 33180

TiTLE vD

NANE KLEINMAN, NEER

STREET ADDRESS | 301 1745T #2214
CY-ST-ZiP SUNNY ISLES, FL 33160

TiLE T

NAME KLEINMAN, DANA

SIREET ADDRESS { 301 174 BT #2214

Ty -51-21p SUNNY ISLES, FL 3316D

e

NAME

STRESY ADURESS
CIY-s1-7ip

A ERInnIeN TR o
128, ﬂg—ﬁﬂﬁ 1E-021 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infarmation supplied with this ﬁﬂng dpes not quality for the exemptions contained in ChabzéE 118, Florida Statutes. | further certify that the ‘nformation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer ar direcior

of the corporation of the recelver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: @)ﬁi\d \de 1 nman

£ cther \&<Lethman

,;/;glog. 30¥ 933305

SIGNATURE ANE! TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cata Caytime Pions %




