2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M54074

1. Entty Name

MEANINGFUL AUTOMATED MANAGEMENT, INC.

Mar 12, 2008 08:00 AV
Secretary of State

Principal Ptace of Business

1907 NW B6TH AVE.
PEMBROKE PINES, FL 33024

Mailing Address

1901 NW 86TH AVE.
PEMBROKE PINES, FL 33024

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR KA A

Suite, Apt. #, elc. Suite, Apt. ¥, alc.

01292008 Chg-P CR2ED34 (12/06)
City & Siate Cily & Stale 4. FEI Number Applied For
'59-2822807 Not Applicable
Zip Countey do Country 5. Certihicate of Status Desired 3 $8.75 Aaditional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of Now Registered Agent
Nama
MCFARLAND, MICHAEL
1901 N.\W. 86 AVE. Streat Address (P.Q. Box Number 1s Not Acceplable) .
PEMBROKE PINES, FL 33024
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

I am famiiiar with, and accepl

Signatura. typed or printad name ol regisierad agent and tile | anphcabie

{NOTE. Registeréa Agen signature requirad when reinstaling)

DATE

"

FILE NOWI1!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

T

55.00 May Be
Added to Fees

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

TIMLE PD O pelete ML [ change (] Addition
NAME MCFARLAND, MICHAEL A. NAME

STREETACDRESS { 1901 NW 86TH AVE. STREET ADDRESS

Ciry-S1- 21 PEMBROKE PINES, FL 33024 CITY-s1-21P

TITLE T Detete HTLE Crange [ Addition
vt NAME iSO 00

STREET ADDRESS STREET ADCRESS i

CITY-ST.- 2P CITY-ST-2P

TITLE [ petete MLE [ change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ pelete TITLE [ crange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-5T-2P CITY-sT-21P

TILE [ pee TITLE [ change [ Adasion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2P

TITLE O telete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21F CITY-§T-21P

ify faf.the e
r]\y sign
gort as requl lalutes and that my name appears in Block 10 or Black 11)f

SIGNATURE:/

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

Pembroke Pines, Fiorida C %)
33024-3352 Y 6@?—91‘40
rg%? 43%5_@ . -
A: Y W /I/’ffr E‘.f;.a I./bal‘e d.«:/ﬁ@“\"m"’?['l_ W:; (

r 119, Florida Statutes. ! further certify that the information
ffect as if made under'oath; that | am an officer or director




