-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # P05000118033

1. Entity Name

A & M MANAGEMENT ENTERPRISES INC.

Secretary of State

05-11-2006 90241 004 ***150.00

Principal Place of Business

49651MX1S8U 'BANTLA312

Maliling Address

49611TX158l IBATUA312

NBENJQUNI44296 NBNJ@N144296
ey 87 an— g
Suile, Apt. #. elc., ) Suite. Apt. # etc. 03302006 Di h.Q DS3F 145022016
2-c 2o !
City & State City & State 4. FE! Number Appled For
/104 ) e /Y A, [ 20-3382439 Not Applicabls
Zip Country Zip Country " i $8_75 Additional
3-? 16 3/ U S & B. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

SANTANA, MARIA E

14111 SW 14 8T
MIAMI, FL 33184

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of regféTayed ageni.
* ; —

office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE S
ssgmmlu.wpoﬂ o prinled rime of rogrsioted agunt and Litke  appicabe. (NGTE: Rog Agari sig \aguired whar ™ CATE
\" - + .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST ’ {1 Delete TITLE [ Change  [T] Addition
NAME SANTANA, MARIA E NAME

STREET ADDRESS | 14111 SW 14 ST SIREET ADDRESS

CITY-ST-2P MIAMI, FL 33184 CITY-ST-2IP

TITLE D O oslete TITLE [ Change [ Additlen
NAME SANTANA, MARIA E NAME

STREET ADDRESS [ 144111 SW 14 ST STREET ADDRESS

CIY-ST-2P MIAMI, FL 33184 CITy-ST-2tP

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TITLE [ petete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-209 CIvY-ST-ZiP

TITLE J pelete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrFY-7-2IP CITY-$T-2IP

ME O pete TIME ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CIY-§1-28

12, | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Blogk 11 it

changed, or on an attachment

SIGNATURE:

powered.

address, w@er likg

/g%d Doa 5782 Yo

SIKNATURE AR TYPED ORPRINTED NAME OF SISKING OFFICER OR DIRECTOR

/ Dﬂe Daytime Phona #

N



