2012 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000065617

1. Entity Name

AMM CONSULTING, INC.

Principal Place of Business

AMM CONSULTING, INC.
807 SW 119 waY
DAVIE, FL 33325

Mailing Address

P.0. BOX 550457
FT. LAUDERDALE, FL 33355

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

3. Mailirlf Aadress

507 Sw g whyY

RGN AR A

Suite, Apt. #, etc. Sute, Apt. #. etc. 05082012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEI Number Apphed For
])A’Vl C/, L 65-0769991 Not Applicable
zp Country le; 3 3 25 Country 5. Cerificate of Status Desired O iigfqﬁ::g'c‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name -

MESSEROFF, ALEC
807 SW 119TH WAY
DAVIE, FL 33325

Street Address (P O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed of panted name of ragiateied agant end ttle i apphcable

(NCTE Registered Agent signstuie feguied when reinstating) DATE

FILE NOW!II FEE 18 $550.00
Due by September 28, 2012

9. Eleclion Campaign Financing
Trust Fund Contrbution.

$500 May Be
Added to Feaes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete e [ Change  [] Addtion
NANE MESSEROFF. ALEC e 02 S5 EE
STREETADDRESS | 807 SW 119TH WAY STREET ADDRESS vy Peg e

Y- §1- 29 DAVIE, FL 33325 oy ST 2P 05/30/1 2--01009-~003  #*150.00

TITLE [ pelete TIME [J Change  [] Adciton
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P [

TIMLE O deiate TITLE [ Change (] Addition
HAME NAME

STREET ADORESS STREET ADURESS

oY ST- 2P ¢ Y. §T- 2P

TMLE (7} Delete TME [ Ghange [ Addiien
RAME HAME

STREET ADORESS STREET ADDRESS

CITY.ST-2P CITY. §T- 7P

TLE O Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IF CITY-81- 2P

T [ Deete me WAY 30 1017 [ Charge L) Addibon
NAME NAME

STREET ADRESS STREET ADDRESS S. PRATHE [

CITY. ST 2P QY. ST 7P

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental rapart is true an

accurate and that my signature shall have the same (egal effact as if made under oath; that | am an officer or director

of the corparation or the receiver or lrustee empowered to execute Lhis report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant wit|

SIGNATURE:

drass, with all othar ke empowered.

4/’1@({"@ Jo /(0m

SIGNATURE ANO TYPED OR Pﬂrﬁmue OF SIGNING OFFICER DR DIRECTOR

At preseres ﬁ%%z

DATE

E-MAIL ADDRESS




