FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

_____ANNUAL REPORT ecretary of State
DOCUMENT # P95000060918 ER 04-25-2007 90179 034 ***150.00

1. Entity Name
MAM MANAGEMENT INC.

Principal Place of Business Mailing Address ' . 4““ 8“‘03 1
317R OCEAN AVE 317R OCEAN AVE a0 R
MELBOURNE BEACH, FL 32951  US MELBOURNE BEACH, FL 32951 US . .
R BT R A A
315 dzmwm
Suite, Apt. ¥, etc. Suite, Apt. #, &iC.
01132007 Chg-P CR2E034 (12/06)
131 Gyprress A t
City & Staf’ City & State 4, FEI Number Applied For
e, Fl 1P Fo 65-0606777 Not Applicable
n 7 v . rd . . -
32545 ﬁ;} j}lpq 3{ b mr‘y/a/ 5. Certilicate of Status Desired O Eg'gg"‘:ﬂ:;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

PULCINI, TANYA
5951 NW 151ST #100 Street Address (P.G. Box Number is Not Acceplable)

MIAMI, FL 33014

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sigratura. yped or phntec rarme of registersd agent and title il applicatle {HOTE. Registerod Agent signature seained wien renstang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TILE [ change [ Addition
NAME SPETKO, MICHAEL NAME
STREET ADDAESS | 317 R OCEAN AVE STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32951 LITY-ST- 2P
WILE [ Delete TLE ] Change ] Addilicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP LITY-ST-2iP
TITLE 1 betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-7iP CITY-S8T-2IP
TITLE [ pelete TITLE [T cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIiY-ST-2IP CIY-S1-2P
TTLE O petete TImE ) change [ Additior
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP Ciy-5i-2p

12. | hereby centily that the information supplied with thig filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Infosmation
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal eifect as if made under oathy; that { am an officer or director
of the corporation of the receiver or fjustee empoyered 1o execule this report as required by Chapiter 607, Frorida Statutes; and that my name appears ig Block 10 or Biock 11 if

changed. or on an attachment with An gAdress, fith all other like empowered. ?Z‘
?/'?i !o I M

SIGNATURE: J
SIGHATURE AND TYPED oi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Paviime Prone ¥




