2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - .
DOCUMENT # P93000022412 Magech; fggﬁ?g-g&AM

1. Entity Nama
AAM MANAGEMENT, INC,

Principal Place of Business Mailicg Address
18418 8. OIXIE HWY. P.0. 80X 440603
e e lmmmmm‘mml‘mmmmﬁ mm‘m‘m
i
2. Prncipal Place of Businass 3. Maning Adoress
Buile, Apl. #, slc. Suite, Apt. #, elc. 15t MQARE CRZE034 (10/05)
City & Siate Cuy & Swe 4, FE! Number Applied For
65-0417852 ! Not Applicabl
Zip Countey Zip Country 5. Cenificate of Statys Desired 3 gﬁse;’?q g?;{;“"“a’
§. Name and Address of Current Registered Agent 7. Name and Adgress of Naw Reglstered Agent
Name
?5H1%E5NNF {E(L'P‘;‘TAHLﬁgsEhE%Q _ Street Address {F Q. Box Number is Not Acceptable)
MiaMt LAKES FL 33014 —

City FLW 7ip Cade

8. The above named entity submits this statement fos the purpose of changing #s registeced alfice or registered agent, or bolh, in the State of Florida. tam familiar wilh, and acoe;
the obligahons of registerad agent.

SIGNATURE

Sgoaure Yyped of pried neme of regrsterad agani arxd tita | Zpphoatie {NDTE; Rpprstated Agem aandhsa /Laurod when senstalng) OMLE

L FENOWN! FEEIS $180007 T o
- "Aller May 1, 2008 Fes Will Ba $550.00°" "

9, Election Campaign Financing  $5.00 May T
Trust Fund Cantriounon. (] Atddedto Pees

Make Check Payate to Flarida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTRRS I 13
r—~v———————'~—1 P

3 P5D T Detete e Dognp T~

NAME MUNDER, SYLVIA G NANEE UCOD004 72041

SIREET ADORESS {18418 5. DIXIE HWY. STREET ADORESS 03/29/06-80021-00% 15000

oi-ST-oP | WMIAML EL 33157 : CITY-57- 2

ms O etete e O Chamgs T A6

HALE NAMGE

STREET ADDRESS $TREET AGDRESS

CITY-S1- 2P . CIVY-S1-Iiv

THE 3 Detete s Elcnange (a

N WA

SIRELT ADDRESS STREET ABORESS

CAY-55-2 ciry-5F- 2P

TTE 7 peiste TRE L2 Change A

HAME BAME

STREET ADBNESS STRELT ADDRESS

CY-ST-2% G -§1-TP

e 7 pelete TTE Dittenge 37

HAME RAME

STIEEY ADDIESS STRECT ADDRESS

G- §1-20 CFy -85- 1P

e O peite RE Dlchange [

NAME HAE

STREET ADORESS STREET ADBRESS

GiTy-S1-2p [ Y- 57 2P

12. 1 hereby cervfy that the information supplisd with his filng doas not quality for the exemptions contained in Secuion 119, Florida Statutes 1 furthey certily that the indor
indicated on Mis repact or supplsmental repart is true and accuraie angd that my sigrature shall have the sane fagat eflect as if made under oath, that I am an officer of un
of the carparatian ar the receler or trustes ered 10 execute this report as requited by Chapter 507, Florida Statules: and thag my namme appears in Block 10 or Bic

it changed, or bR an allachmel B an adupSs, wilh all other like empowered g 7, p,,)? 6’ }/ﬂlm 3 /
—— N ) f’r oé
SIGNATURE:; 7Y “j“/

SIBNATURE AND TYPED DR PR 0 NAME OF SIGNING OFFICER DR DIRECTOR Daty Oaytime Fhona 8

5




