| FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000037179 04-04-2008 90028 027 ***150.00
1. Entity Name
A M.C. MANAGEMENT, INC.
Principal Place of Business Mailing Address -
3068 NW 63RD STREET 3068 NW 63RD STREET
BOCA RATON, FL 33496  US BOCA RATON, FL 33496 US
e AR
Sute. Aot % etc. Sule. ApL. #. etc. 01222008  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0599349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqﬁggéﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
POSS, KENNETH D DPM —— - = - -
3068 NW 63RD STREET Street Address (P.O. Box Numbar is Not Accepiable)
BOCA RATON, FL 33486
City FL l Zip Code

8. The above named entity submits this statarment lor the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. 1 am farniliar with, and accept
the obligations of registered agant.

SIGNATURE
Signaiwre. lyped or printad name of registared agent and titte f applicatile. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign FFnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TILE [JcChange  [J Addition
NAME POSS, KENNETH D NAME
STREET ADDRESS | 3068 NW 63RD STREET STREET ADDHESS
CITY-5T-2IP BOCA RATON, FL 33496 SHY-ST-2P
TILE sD I Delee TIne [ thange [ Addition
NAME BERNSTEIN, RANDY NAME
STREET ADDRESS | 26471 RAINE STREET ADDRESS
CITY-ST-2IP QAK PARK, M1 48237 cny-S1-2P
MLE 1 Detete TLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
W - 3 Delete” | 7 TOTT v [ chaige T [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
ClIY-51-29 CITY-ST-2IP
TLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2p CITY-51-2IP
TLE £ Detele MLE [ Change 3 Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP y CITY-ST-2IP

12. | hereby certily that the information su
indicatad on this report or supplemental regfrtis t)
of the corporation or the receiver or |
changed, or on an attachment with

fing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further derlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vi

SIGNA‘I’.‘RE AND TYFED OR PRINYED NAME OF SIGNING CFFICER OR DIRECTOR Daie Daywme Phone 4

SIGNATURE:




