FILED |
Mar 06, 2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATION'
ANNUAL REPORT

DOCUMENT # F02000005597

1. Entity Name

PENSION ASSET MANAGEMENT, INC.

Principal Place of Busingss

21500 HAGGERTY, STE. 100
NORTHVILLE, M7 48167

Mailing Addrass

21500 HAGGERTY, STE. 100
NORTHWILLE, M 48167

- IR AR

02132008 Mo Chg-P CRIEG34 {11/08)
DO NOT WRITE IN THIS SPACE  |=—. i
38-3033758 f Not Applicable
5. Cenificate of Status Desired O gg;fq i‘;‘:ﬁ‘“‘ma‘

6. Name and Address of Current Registered Agent

: : DO NOT WRITE
IN THIS SPACE

CT CORPORATION SYSTEM
1200 5. PINE ISLAND RD.
PLANTATION, FL 33324 —-

L

8. ¥he above named ardity submifs this statemont for the purpose of changing its registared alfice or registered agent, o both, in ihe Slate of Florida. | am farmilliar with, and accept
tne chligatiens of ragistarad agant.

SIGRATURE
Signatuie, typed o prmed TRIhe T ralistared apen ant Sne § appicatle. NGTE Registerad Agent Sgnaluce dcuried when reirstating) DATE
FILE HOWS! FEE IS $150.00 8. Efection Campoign Financing $5.00 way pe
Trust Fund Gartiribulion. Added fo Fees

After May 1, 2006 Fee will e $550.00

0. OFRCERS AND DRECTORS i )
'TII.E cP
NAME CAPOZZOLI, JOSEPHL
STREET ADORESS | 21500 HAGGERTY, STE. 140
Qry-57-21P NORTHVILLE, MI 48167 -
TiRE vp __ UON00A453546
. THOMPSON, GENE S 341 TDE-B00R0-008 150,63
S\RET ADDRESS | 21800 HAGGERTY, STE. 10D
LITY-57-210 NORTHVILLE, M1 48167
TE 8
NAME BURT, KATHLEEN
SIREET ApDRESS | 21500 HAGGERTY, STE. 100
onsr | NORTHWILLE.M! 48167 DO NOT WRITE
THLE T
FeameE CAPCZZOU, PAMELA lN TH‘S SPAC E

SEREE| ADDBESS
Gity-ST-2ip

FiTLE

AL

STREET ABORESS
oy -ST-2F

21500 HAGGERTY, STE. 100
NORTHVILLE, M1 45167

THLE
HARE
STRELT ADORESS

LCFW-STAZIP m

12. [ hereby cenify that the iforma pphiad with this filin es nat quakily for the exemnptions comained in Chaptler 119, Florida Statutes, 1 furthes cerlify shat the information
wdicated on this report §r supplephentat report is trus andfcdurate aad that sy signature shall have ihe same legal sffect as if made undar oally; that | am en officer or direcion
of the cargaratian or thejfreceiveyts rusiee Smypowsred 13 exgoute this report as required by Chapter 607, Ficrida Sietules: and that my aama appears in Back 1gar Block 111

thanged, or on an aitachment with an ddras‘is, with all oker ke ernpowerad.

3-i-e8

[

Lsu’5t~mcrums-. ¢l APy

[ramrune ANS.TYPEC-OR PRIKTED NAME OF BICNING OFFICER DR DIRECTOR

Dryrms Frone ¥




