2008 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) FILED

DOCUMENT # J72379 Apr 10, 2008 08:00 AT
b Secretary of State
A | M SPECIALTIES, INC. l'y
Parcipat Place of Busingss Maing Address
10209 NW 53RD STREET 10209 NW 53RD STREET
SUNRISE FL 33351 SUNRISE FL 33351
2. Prnzipal Place of Busingss - No P.O. Box # 3. Mailing Addrasg

Suite, Apl. #, e1G. Suile, apL =, Bic. 15t MOORE CR2E034 (10/07)

Ciy & State Ciy & Siale 4. FEI Numiber Appaed For

65-0010726 Not Apolicable
Zp Counzy zp Country 5. Certficate of Status Desied | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent

Nameo

OSHINSKY, LEONARD - -
1150 E. HALLANDALE BCH. BLVD., SUITE A Streat Address {P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009

City FL Zip Code

8. The apove named entiy sulrnits iMis slatement for tha puroese of changing i1s registered office or registered agent, or £oin, in the Siate of Flonga | am familiar with and accept
the cbibgalions of registered agent.

SIGNATURE

S gnsture ol o enmrod naee Mreg cteesd aoectarel e | apicazio, TVGTE RegIs" 483 AGOr L eyralurl “equuenr i -t gl DATE

FFILE: NOW!" FEE is: $150 00— ;
‘May.1, 2008 Fee Will Be'$550. 00
Payabl to Florida Departmem of State_,f

Coh et 2T L vl

9, Biecuon Campagn Financing $5.00 May Be
Trust Furd Centiicution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tk D O Dawete TmE [JChange [ Aodition
AAME HELLMAN, MICHAEL NAME

STREET ADDRESS | 6443 NW. 78TH DRIVE N srREET ADDRESS

CITY-§1- 717 PARKLAND FL £ITy-53-21P

TTE 2 Loele TILE [ cmnge 3 Addinon
HiME {lAME Za

STREET ADDRESS STREFT ADDRESS 4. w":' -' iﬂD Qf‘u ;1 'ZI-.i‘u H 120 00

CHTY- 31712 CIFY-51- 21k

T 0 Daete T0ILE [ Change ] Addmon
HANME HIAME

STREET ADDRESS STREET ADORESS

CATY-$T-20 CITy-5T-2P

MLE 3 peiate TITLE Ochange [ Addition
HAME NAML

STREET ADDRERS STREET ADDRESS

aIry-SI- 27 CIry-5T-7P

£ 3 Deiele THE M Charge [ Addilion
HANE HEME

STRZET ADURESS SIAEET ADDALSS

HIVES G- §1- 2

T [ peale TLE [JChange [ Aathbon
NENE HAME

STRZET AGDRESS SIRELT ADORLSS

CIFe-ST- 29 CITY-ST-2IP

12, | hareby certity hat the information supeled with this filing does not gualify for the exemctions contained in Sectian 119 Flcrida Statutes. | furlner cartify that the intormation
incicatcd on this report or supplerrantal report is trie and accurale ana thal my signature shall have tho same legal eftect as if made under oath: that | am an officer or director

97 the corporatan or e raceiver of lrustee empowered Lo execule this report as required by Chapier 607. Florida Statutes: and that « 'rwy name appears in Bleck 12 or Block 11

if changed, o on an atiachmen wilh an address, w, for ke empowered,

SIGNATURE: )] A7, 7| . gl Y 7447962 _

[F el e PooIn #




