2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P93000022412 L Apr 17,2008 08:00 A
1. ity Nama Secretary of State
AAM MANAGEMENT, INC.
Friccipal Plice of Busingss Mailing Acldress
18419 S. DIXIE HWY, P.O. BOX 440603
e e Hll”m ”l mll m“ “N ||m m“ ||H| ”l‘l ”I“ Irm “l’l Hl‘llm ’m
2. Prnzipal Plaee of Businoss - Mo PO, Box # 3. Makng Addoes

Sutte. Apt . £ic Fle fpLn. eic. 15t MOCRE CR2E034 (10/07)

City & Stata City & State 4. FEI Number Appried For

65-0417852 Not Appiicabis
i Aurn: - O .
2 Courrry 7 Coantry 5. Corficaie of Siatus Das e 0 $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

INEN (1]

?5R1%E;5NNF‘IEL%TT_|L;;I\\}EEJEEO' Srae Andress (P.O. Box Numoer g NotAsceptalie)
MIAMI LAKES FL 33014

City FL Zipz Code

8. The ascve named ertily submits this slatement ‘or 1he purdose of changing 1S registared office or reg.stered agent, o7 notr, 1 e Siate of Flenda, | am famdiar win, and accent
e GLIGRIGNS OF regisiéred agent,

SIGMATURE

Syncleee, et o crered 1at a Mg siernasoerl aorl Ve | sasie (NGTE FEZSIASE AGUIE GO LT St 22 vl 70~ isbr DATE

: '-:- FILE'NOW!1t - FEE IS 3150 00 is:
. After May.1, 2008 Fee Will Be $550. 00
Make Check Payabls to Flonda Daparlmem of State

9. Electon Camuaign Finarcing $5,00 May Be
Trugt Furtd Contiibution. © [] Added to Fees

10. OFFICERS AN DIRECTURS 11. . ADRDITICNS : CHANGES TG OFFICERS AND DIRECTORS IN 11

Tk PSD [ pre TIiE O Clange  [] Aadilion
MEAME MUNDER, SYLVIA G HARE

STREET ADDRESS | 18419 S. DIXIE HWY. STAFFY ADDRFSS

DiTY-57- 217 MIAMI FL 33157 CITY-S1- 7P

TILE O veer: L *CFer T
NiAME HEAE

STREFT ADGRESS STACF? ADDRESS

CiY-31- 215 CiTy-51- 211

TS [} Diete THLE 3 Grapge [ Aciinon
NARE HALAL

STREET ADDRES STAEET ADORESS

GITY-5T- 26 Y- ST-21P

L [ Desele THLE 3 Change [ Addivon
HAME HAMI,

SIREET ADDRESS STEE! ADDRLSS

GITY-S1- 413 LifY-51-2IF

TFLE 3 Deiete THiLL . [ Crange 3 Asdaion
TIAME HEAL

SIHELT A0RLSS SIRELT ADDRESS

CHY-%1-212 CIY-Gl1- e

TIFLE Tl poele TITLE [J Crange  (J Acditon
NGME 1EHIE

SIRIET AGDRESS SIAEET ADDRLSS

INEN I tny.sr.ae

12. | nerety certdy that the information suuplied vath 1his fitng does net qualfy for the exermptons contaned in Ssctior 118 Florida Statutes. | lurther cartily *hat the infonnaton
mdlcatcu on this report of supplernental repart is Irue ANd accurate aqy that my signature shall bave the sama lega ertec: as il made under oath. that | am an othcer or direstor
ot the corporaiion or tne recaiver g rustee empowered to execule this report as required by Chaprer 807, Flarida Statutes: and that my name appears in Block 12 or Block 11

it changes, or on an attlachmenighih an address yeivh all ¢ r|ijkll’(l-‘ empIwWeras, f/ZWA & /PU,/DL-/"

SIGNATURE: Pheongor ‘f//,/m’

SIGNATUHE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ YT s Brgro




