2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 20, 2006 8:00 am

DOCUMENT # P98000099092 Secretary of State
1. Entity Name
ASSET MANAGEMENT ACCEPTANCE CORP. 01-20-2006 90026 045 ***150.00
Principal Place of Business Mailing Address
6081 S.W. 30TH COURT 5325 N.W. 49TH COURT vewv v -
DAVIE, FL 33314 COCONUT CREEK, FL 33073
T TS (LR TR
Suite. Apt. #, etc. Suite, Apt. #, ete. 01162006  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3541600 Not Applicable
ap Couniry 2 Country 5. Certificate of Status Desired O gg'gsqﬁg::‘mm'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
BLISS, ANTHONY J
5325 NW. 49TH COURT Street Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33073
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered otfice ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatire, typed ov prnted name of registered agen and tile it appicabie. {NCTE: Regetored AQen Sinanss requr ed when mnstabng) OATE
FILE NOWII Ii.'EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
[
10. :L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS " O belee e [ change [ Addition
NAME BLISS, ANTHONY J NAME
STREET ADDRESS | 5325 NW 49TH CT. STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33073 CITY-ST-2P
TME 1 pelete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1-2P
TILE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TmE O peiee TMLE {JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TIE [ cChange [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-ZP LITY-ST-2IP
TE O Delete TME Ccnhange (O] Addition
NAME NAME
STREET ADDRESS |~ . STREET ADDRESS
or.stge f CITY-5T-2P

12. | hereby certi ‘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 supplegental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepfrrustee empowered i execyte thipfk port as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachmenp#ith an address, with all fihe gwgred. o

SIGNATURE:




