2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 402780 Feb 02, 2007 08:00 AM |
1. Enlly Namo Secretary of State
AA. MANAGEMENT ASSOCIATES INC. Flary
Principal Piaco of Business Mailing Address
% SKLAR, HEYMAN & CO. % SKLAR, HEYMAN & CO.
500 BEDFORD AVE 500 BEDFORD AVE
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suito, ApL #, elc. Suite, Apl #, olc. 18t MOORE CR2E034 (10/06)

City & Stale City & Slaio 4. FEI Number Applied For

. 59-2643930 Not Applicable
Zip . Country Zip Country 8. Cerlilicate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

SKLAR, BENJAMIN

6843 MOONLIT DR Streel Address (P O Box Number is Not Accoplable)

DELRAY BEACH FL 33445

City FL Zip Code

B. Tho above named entily submils this slatement for the purpose of changing its regislared ollice or registered agent, or both, in the Slate of Florida. | am familiar wilh, and accopl
the obligalions of regislerod agent.

SIGNATURE

Sgnaturg, ynod of prnted rarmo of registered sgent and tite f gppicable. {NOTE: Rogstered Agen! sgyralune reaured when remnstoling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Eloclion Campaign Financing $5.00 may Be
Trust Fund Conribulion. []  Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

(1111 PD O pelete 1, [ Change [ Addirion
NAME HEYMAN, FREDERIC NAME UDDDHDI_‘IS-W’"

STREET ADDRISs | 500 BEDFORD AVE SIRFET ADDRESS 02807-20028-012 150,00

ciy-si-ze | BELLMORE NY CITY-81-21P

e VsD O oelele anr O] Change [0 Audiiion
KAMT SKLAR, HOWARD N

sTReET ADDRISs | 500 BEDFORD AVE SIATET ADDRESS

CHY-SI-2P BELLMORE NY CIY-S1-7IP

1ITLE [ Delete i [ change [ Addition
NAME NAMI

SIREE | ADDRESS SIRTET ADDRESS

GIry-sr-21p CITY-S1- 7P

T 1 Delele i, [ Crange ] Addilion
NAME NAMI

SIREET ADDFSS SIRIET ADDRESS

GIIY-51-21p Y- ST 7IP

i O eteie it T change [ Addilion
NAME NAMI

SIREE T ADDRI 58 STRIET ADDRESS

CIFY-SI-Ip CITY-SI1-2IP

e . [ palote . [ Change  [_] Addilion
NAME NAMI

SIREET ADDRE 58 STRET T ADORF 55

€IrY-SI-2IP GITY-$T-AIP

12. | haroby cerlily thal the informalion supplied with this filing does nat qualify for tho exomptions contained 1n Seclion 119, Florida Statules. | Turthor cortify that the informaltion
indicalod on ihis raport of supplemenial repert is true and accuralo and thal my signalure shall havo the same legal offect as il mado under eath: Ihat | am an eflicer or diroctor
of tho corporation or tho rocawer of lrusloe empowared 10 execulo this report as roquired by Chapter 807, Flonda Slatutes; and thal my name appoars in Block 10 or Block 11
if changod, or on an altachment with an addrass, wilh alt other like empowered.

SIGNATURE: % 7’4“’ AHED Heympnd //Zf/o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 130 Daytre Phona ¥




