2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K47616

1. Enlity Name
A M M ENTERPRISES, INC,

Principal Place of Business

623 EAST ATLANTIC BLVD
POMPANQ BEACH FL 33060

Maling Address

623 EAST ATLANTIC BLVD
POMPANQO BEACH FL 33060

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

FILED

Mar 23, 2007 08:00 A
Secretary of State

I

Suite, Apl #. olc. Suile. Apl. #. otc 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number Appiied For
65-0085983 Not Applicabla

Zi C i Count iti

. ounley Zip ounlry 5. Corlificale of Status Dosioa~ [] 98+ 7 Additional

Fee Required
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

MERCHBERGER, A. MARIE
2307 S.E. 15TH STREET
POMPANO BEACH FL 33060

Sirool Address {P.C. Box Number is Not Accoplabie)

City

Zip Code

FL

8. The above named ontly submits this statement for the purpose of changing its rogistered office or registered agonl, or both, in the State of Florida. | am lamiliar with, and acceopt

the obligations of registered agent.

SIGNATURE

Signalure, lypad or printed name of ragisigrea agent and wila ¢ anpheable,

(NOTE: Regsterea Agent Sgnatura required whan raimstanng

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00

_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

0  Addedto Fess

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D ] Dedete I THLE [ change  [J Aduition
NAME MERCHBERGER, A. MARIE NAKE

s1RETADDRESs | 2307 S.E. 15TH ST. SIREET ADDRESS

CINY-ST-2IP POMPANO BEACH FL CITY-ST-2IP

inie [ pelele (113 [ Change [ Addilion
RAMI NAME

SIREET ABDRESS STREET ADDRESS UODnnETESA

CITY-S1-21p CITY-ST.7IP | D3S0A07T-80057-003 150,80
e [ Delete _TIIE _ [JChange ] Addriion
NAMI, . - ’ NAME

SIRLT ADDRFSS SIRLET ADDRY S$

GITY-487-71P CITY-S1-71P

TE O pelete TILE [Clchange [ Addition
NAME NAME

SIRFI ADDRISS STAFET ADDRE S5

CIY-sI- 2P g o st

NilE: [ pelete TILE [JcChange  [] Addilion
NAME . NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ pelee e [ change ] Addilion
NAMY, NAME

SIRLLT ADDRESS STREE | ADDRLSS

CITY-SI-21F CITY-ST-21P

12. | hereby cerlify that the informalien supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplomental report is Lrue and accurale and that my signature shall have the same legal oficct as it made under oath: that | am an officer or diroctor
ol the corporalion or the receiver or lrustee empoworad to oxecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changed, or on an altachmeni with an address. with all other like empowerad

i

/

SIGNATURE:

]
SIGNATURE AND TYPED

OR PRINTED NAME OF 81

bill i 4, Vil

el 207

OFFICEA OR DIRECTOR

ale

A, Mape. W\%mlm(p £

Dayurme Phore &




