CRRAEE S FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT ——  Secretary of State

1. Entity Name

A&N MANAGEMENT, INC.

Frincipal Place of Business Mailing Address qu ur

902 CLINT MOORE ROAD 802 CLINT MOCRE ROAD R

SUITE 110 SUITE 110

BOCA RATON, FL 33487 BOCA RATON, FL 33487 ‘

e R LT AT
Suite, Apt. #, elc. Suite. Apt. #, elc. 01282008 Chg-P CR2E634 (12/06)
City & Stale City & State 4. FEI Number Applisd For

65-1075968 Not Applicable
ap Country o Couniry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo o SR RS = R ——
NEIMARK, CORT s
BSGW %lj , | Street Aadress (P.O. Box Number is Not Acceptable)

ﬁMUGGYdaM :R.. m City . FL 'ZipCode

8. The abuve named enlity submils this slatement for the purpese ol changing its registered office or registered agent. ur both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agept.

SIGNATURE i
A Signature, typed 0 plinte name ol registeied agent and titke d appicabis. {NUTE: Ragisired Agent sigacture roguied whan 1ginstating) DATE
: f . .
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee m" be $550.00 Trust Fund Centribution. O-  Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QlRECTORS IN 11
TiLe PS s 7 peee e qoz mm-‘. mwre pd harlge [ Addition
o SILVERSTEIN, NORMAN A &”R
STREEY ADDRESS | SAI-COMGRESSAVE STE 220, STREET ADDRESS m Qﬂ'mﬁ,
Ciry-sT-21P BOGA-RATON 38481 CHY-ST-2IP %

TITLE VPT O Deletre THLE qo& d‘n + mONO pa Change [ Addition
NAME GITLIN, ALLEN NAME Su 0

STREET ADCRESS 44 OrCONORES Sy E G -pat— SIREET ADDRESS

CTY-5T-7P  s=BOSARNPONTTT 23307 G- ST 2P m,ﬂ‘rrm‘;(, ﬂ

g O Delete TIE |:| Change ﬂAddiiiun

NAME ) RAME ﬁ:o . %nw .
STREET ADDRESS SIREET ADDRESS n ' #‘[l O
-

CTY-ST-2P oire-sT-ap 1)7 (\J
u ﬂﬁ Change ] Addilion
.

A
TiLe [ Delste TITLE %CO\
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP OITY-$T-7IP

TINE O pelete TITLE [3 Change _D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GirY-ST-2P

e O petete TiTLE O cnange  [J Addision
NAME HAME

STREET ADDRESS SEREET ADDAESS

CITY-ST-ZF  _ . ‘ CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not quaity for the exempnons conlawned in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemenlal report is true an accurate arid that ysig 5 g tha same legal effect as if made under oath: that | am an officer or director
: oGit as requwred by Chap!e GO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

//:Ls//af’ 5762 5633

Davare Phone #

Zd



