r S

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

dOCUMENT # P93000022412

1. Enlily Name

AAM MANAGEMENT, INC.

Principal Place of Busincss

18418 S. DIXIE HWY.
MIAM] FLL 33157

Mailing Addross
P.O. BOX 440603

MIAMI FL 331440603

2. Principal Place of Business - No P.O. Box #

3. Maiiing Address

FILED |
Mar 28, 2007 08:00 AM.
Secretary of State

A

Suilo. Apl #. cle. Suile, Apl. #, clc 15t MOCRE CR2E034 (10/06)
City & Stato City & Stale 4. FEI Number Applied For

65-0417852 . Not Apphcablo
z Counll i i

® ountry 4o Counby 5. Cerlificale of Slalus Deasirod O $8'75 A_ddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namg

GREENFIELD, ALAN E ESQ.
15106 NW 77TH AVENUE
MIAMI LAKES FL. 33014

Stroet Address (P.O. Box Number is Not Acceplablo)

City

FL | Zip Code

8. Tha above namad enlity submits 1his statomaont for 1he purpose of changing its regisiered office or regrslered agont. or both, in tho State of Florida. | am familiar with, and accapt

the obligations of regisiered agent,

SIGNATURE

Signatura, Iyped o phinted name of ragisiarad agent and inla r applcable

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payabls to Florida Department of State

{NOTE: Ragusterad Agent signalufe raquirad whan rginsianng ) DATE
8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedio Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PSD [ Delese TIE [ Change [ Additon
NAME MUNDER, SYLVIA G NAME

STRECT ADDR S5 | 18418 S. DIXIE HWY. STRFTT ALIFESS

oy si-zp | MIAMIFL 33157 CATY - §1- 2P

L O pelele 1113 ] Change [ Addilion
NAME NME TR e s

SIREET DS S neess 04/04707-50051-021 150,00
CIFY-S1-7(P CITY-ST- 7P

TILE [] Delete THLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-71P

g [ pelete 1E I change [ Addllion
NAME NAME

STRCET ADDRLSS STREET ADDRESS

CIIY-81-7ip CITY-S1-71P

TILE [ pelete TITLE {CJchange [ Additon
NAME NAME

STREET ADDAISS SIREET ADDRI S5

CITY-S1-7Ip CITY-S1- 2P

HILE ] pelere TILE [ Change [ Adcilion
RAME NAME

STREET ADDNLSS STREE | ADDRE S5

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Statuios. | further cortify that tho information
indicatod on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made undor oath; that | am an officer or director
of the corporalion or the recaver o trustes empowered o axecute his reporl as required by Chapler 607, Florida Statules, and that my name appoars in Block 10 or Block 11

if changed, or on an attachment an address, with all other like ampowerod.

- . SHVIE & HewbEr ,L /
SIGNATURE: NET /27~ 2£3/0)
e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deste Daytima Phona #




