B FILED
2008 FOR PROFIT CORPORATION - Apr 22,2008 8:00 am

ANNUAL REPORT

ecretary of State

1. Enlity Name
MAM MANAGEMENT INC.
Frincipal Piace of Business Mailing Address
1375 CYPRESS AVE 1375 CYPRESS AVE
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
2. Principal Place ot Busness - No P.G. Box # 3. Matling Address
Suite, ApL #, etc. Suite, Apt #, eic. Chg+ CRZE034 (12/06)
Cily & State City & State 4. FEI Number - : Appiied For
650606777 Noi Applicable
& Caurty @ _ Countey 5. Certificale of Status Desed [ Eggesm Addiioral
6. Name and Address of Current Registared Agent 7. Nams and Address of New Rogi: Aga;ﬂ
Name
Puten-FANA—  MIUASL SPelke :
5951 N\A,l 151ST #100 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33014 :
City F L Zip Code

8. The above named entity sul this statement for the purpose of changing its tegistered office or registerad agent, or both, In ghe Stata of Florida. | am famitiar with, and accept
the obligations of registered .

SIGNATURE M | 1/ F/dk

Signaturs, WpEd e pertall name of ragisterad pgent and 1 if appicanie, NOTE: Regishored Agen! signabus raquired whix minslating} DATE
i 8. Eection Campaign Financing . $5.00 mayBe
FILE NOWM! FEE IS8 $150.00 Y
Aftor May 1, 2008 Foo w]f; be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE D 73 Delee TILE O Chenge T Addhtion
HAME SPETKO, MICHAEL HAME '
st oeess | HPROCEANAVE: VT IS CRED AVC ) o e
ov-sIIF | MELBOURNEPL3295+ (L LBpau L TA3S | arvsror
LE 1 pelete THE [1Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-51-ZIP : CIFY-ST- 3P
TILE 2 pete mE . [ Change  [J Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CIvY-51-2P CIFY-ST- 2P
TiME 7 Delete THE [JChange 13 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-71P Gry-sT-zp
e [3 Delete e . Clchange [ Addition
NAME NAME
STREET ACDRESS " STREET ADDRESS
CTY-ST- 2P CITY-ST-2Ip
TIRLE O petete TME Clctange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-St-7p rY-5T-2P

12. ! hereby cemg that the imnformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
Indicated on ihis repon o supplemental Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try red t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with S8, all other ke empowered.

SIGNATURE: oIS 2 /z/D:r 24~ 830

SIGNATURE AND THPED OR FRINTEL NAME OF SIGNMNG OFFICER OR HREGTOR

Daytrne Phaone &




