© 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P27957

1. Entity Name .

NEW ENGLAND MANAGEMENT & REALTY, INC.

FILED

Mailing Adcdress

31550 NORTHWESTERN HIGHWAY
SUITE 200
FARMINGTON HILL, MI 48334

Principal Place of Business

31550 NORTHWESTERN HIGHWAY
SUITE 200
FARMINGTON HILL, M{ 48334

A

1l

Jul 28, 2005 08:00 AM
Secretary of State

IRTRTII

06302005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
38-1844411 Not Applicable

a

5. Certificate of Status Desired

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATICON SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

T R i T

DO NOT WRITE
IN THIS SPACE

N ek g

>/

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered ager, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE,

Signalure, typed ar printac NEMe of registerad agent and titke il applicable

{NOTE Registerad Agont sigraturg requited when reinélating)

DATE

8. Election Campaign Financing
Trust Fund Contrioution.

FILE NOW!!! FEE 15 $550.00
Pue by $eptember 7, 2005

UO0OnOaT4TIY

$5.00 MayBe |y sa0 S EONN -002

Added to Fees

550,00

10. OFFICERS AND DIRECTORS ]

PD
PARTRICH, SPENCER M

TITLE
NAME
STREET ADDAESS

CITY-ST-ZP FARMINGTON HILLS, M|

sD

PARTRICH, MYRNA

31550 NORTHWESTERMN HWY
FARMINGTON HILLS, MI

TITLE

NAME

STAEET ADDRESS
GITY -8T-2ip

TILE

NAME

STHEET ADDRESS
CiTY-5T-2P

31550 NORTHWESTERN HWY =

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

"IN THIS SPACE

TTLE

NAME

STHEET ADDRESS
CITY-5T-21P

TIMLE

NAME

STREET ABDRESS
CITY-§7-21P

12, | hereby certify that the information supplied with this filing does not quéjify for the exemption siated in Section 1 19,07%3)(0, Florida Statutes. | further certify thal the infarmation |
ndicated 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 ar Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ e ; o —
SIGNATURE AND TY: OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




