2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #438527

1. Entity Name
AUTOMATED BUSINESS MACHINES, INC.

Principal Place cf Business_," © Mailing Address

6073 NW 167 STREET
SUITE C-24

: SWTEC.24 -
MIAMI, FL 33015  US-

MIAMI, FL 33015 LS

6073 NW 167 STREET., .

DO NOT WRITE IN THIS SPACE

FILED

Apr 24,2008 08:00 AV
Secretary of State

IR

02432008 No Chg-P CR2EQ34 (11/05)
4. FE| Number Appliad For
59-1494132 Not Applicable

$8.75 Additionai

5. Certificate of Status Desired I Fee Required

6. Name and Address of Current Reglstered Agent

MANDEL, ALAN

6073 NW 167 STREET
SUITE C-24

MIAMI, FL 33015

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, lyned or printed name of ragisterad agent and litle il appicabls

(NOTE Regsieraa Agenl signiiluré required when rénstating}

DATE

FILE NOW!I! FEE IS $150.00
‘After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . QFFICERS AND DIRECTORS i

HILE PD.

NAME MANDEL, ALAN

STREETADDRESS | 5073 NW 167 STREET, SUITE C-24
CITY-5T-71P MAIMI, FL 33015

TILE VSTD

NAME SINGER, BARRY

SIREETADDRESS | 6073 NW 167 STREET, SUITE C-24
CITy-51-2° MIAMI, FL 33015

TILE
NAME

STREET ADDRESS
CITY-57-21P

TME

NAME

STREET ADDRESS
CITY-S1-2F

THE

NAME

STREET AGDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY.S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
! accurate and that my signature shall have the same lagal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on this report of supplemenial rapot is ltue an

changed. or on an attachmant with an addrass,

h all W\powered.
SIGNATURE: % Mé/

0% S0 -0020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo/

Date Daywma Phane ¥




