FILED

2006 FonﬁRonT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000089632 04-14-2006 90151 005 ***150.00
1. Entity Name
M.A.M.C. INCORPORATED
Principal Place of Business Mailing Address
501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA
3250 MARY ST 3250 MARY ST 50012222
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
s v N MERE OO
Suite, Apt. #, elc. Suite. Apt. #, eic. 04072006 Chg-P CR2ED034 (11/05)
City & State City & State 4. FEV Number - ’ Applied For
20- 3042031 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a Eesez; 3:’:;‘“"3'
6. Mame and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
CRONIG, STEVEN C ESQUIRE
C/O STEVEN CARLYLE CRONIG & ASSOCIATES, PA Street Address (P.O. Box Number is Not Acceptable)
3250 MARY ST
COCONUT GROVE, FLL 33133
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typad or prnted name o registered agent and bitle il spphcatile, (NOTE: Regstred Agent signalure requirgd whn reinstang) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFYCERS AND DIRECTORS 1. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delele TnE O Change [T Addilion
MAME BERMAN, DANA J NAME
STREET ADDRESS § 3250 MARY STREET, SUITE 501 STREET ADDRESS
CITY-S1-2P COCONUT GROVE, FL 33133 Ciry-81-2°P
TIE VP 0 Detete TITLE [ Change 7 Addition
NAME MORGAN, MITCHELL NAME
STREETADORESS | 3250 MARY STREET, SUITE 501 STREET ADDRESS
Ciry-s7-2IP COCONUT GROVE, FL 33133 CITY-SF-2IP
TITtE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
THILE 1 vetete TIME [J Change {1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete 1ITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenily that the information supplied with this filing does not qualify for the examptions 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 signature shall have the same legal effect as if made undar cath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 1o axecute this report as raquired by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 il
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: MITchz ) MORGAN ) 4-10- pp  (5)341-pepo

SIGNATURE AND TYPE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirme Fhore ¥




