FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
FUTURE MILLIONAIRES OF AMERICA, INC.
Principal Place of Business Mailing Address 53
6710 W SUNRISE BLVD SUITE 110 6710 W SUNRISE BLVD SUITE 110 Q“ “ 615
PLANTATION, FL 33313 PLANTATION, FL 33313 ]
T AV SO AU
Sue. Apt. . ete. Sure. ApL 1. el 03202007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number —-2120513 Applied For
APPLIED F 9{ Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired | giﬁ?qlﬁ?;ﬂm"a'
B8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, ROBERTM Kahn_, Robert M._ Esqg.
8211 W BROWARD BLVD PENTHOUSE 4 Street Address (P,0. Box Numbar is Nat Acceplable]
PLANTATION, FL 33324 gf‘nooster Rabn 5 KIS EREn

777 South State Road 7
City Margate FL IZlgggiéB

8. The a'tgoue named enlity susbml?his slatement VU@%E of changing its regislerad olfice or regisiered agent. or bolh, in the State of Fiorida. | am familiar with, and accept

the obligations of registere; /ge .
SIGNATURE é‘/"’ 5 ﬂ& Robert M. Kahn, Esg.

TLre, typed or ponted narne ol regisiered agent ang ulle ¢ applicable. (NIOTE Regrsierau Aqun E5NBLIE raguree wnen testaong) Cate
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O3 Deteie TITeE O change [ Addition
HAME LOSS, MICHAEL NAME
STREET ADDRESS | 6710 W SUNRISE BLVD SUITE 110 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33313 ITY-ST-2ip
TITLE 3 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-8T-2P
THLE [ Delete TITLE Ol change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-8T-2IP CiTy-51-29
g 3 oelete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADUAIESS
CITy-5T-2P [MIEE
s O oelete TE O Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-S.2Ip
TITLE 0 Delete TIME {J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
ot the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 07, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: /Q%Y‘nawr LOSS/Director 4/5/2007

SKINATURE AND TYPED OR PRINTED NAME GF $SIGNING OFFICER tRECTOR Dalg Daytime Phone #




