2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08, 2007 08:00

DOCUMENT # 623373

1. Entity Name
DECEPTION CONTROL INCORPORATED

Principal Place of Businass Mailing Address .
1835 S PERIMETER ROAD STE 125 1835 S PERIMETER ROAD STE 125 -
FT. LAUDERDALE, FL 33309  US FT. LAUDERDALE, FL 33309 US

R MVTAR K

01042007  No Chg-P CR2E034 (11/05)

Secretary of State

AM‘

DO NOT WRITE IN THIS SPACE P AT

59-2002375 Not Applicabla

. Centif s Desi $8.75 Additonal
5. Certificate of Statys Dasired O Feo Requirod

6. Name and Address of Current Ragisterad Agant

MICHAELS, MARIETTA L

1835 § PERIMETER ROAD Do NOT WRITE
SUITE 125

FT. LAUDERDALE, FL 33309 IN THIS SPACE

8. The abova named entity submits this statement for tha purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am famuiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, lyped or printed name of reglsterac agent ana tile il applcabls (NOTE: Regrsiarad Agenl signature recuired when remstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribulion, [0  Addedto Fess
10. QFFICERS AND DIRECTCORS |
THLE P
NAME MICHAELS, MARIETTA L.

STREET ADDRESS | 1835 S PERIMETER ROAD STE 125
CITY-S$1-2P FORT LAUDERDALE, FL 33309

Tins v . HOnoo
NAME MICHAELS, MARIETTA L. Ul DEI'JU?
STREET ADORESS | 1835 S PERIMETER ROQAD STE 125
CITY-S1-2P FORT LAUDERDALE, FL

TILE
HAME

asnar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§3-2IP

Time

NAME

STREET ADDRESS
CITY-ST-2IP

TIiLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. ) hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report or supplemsntal report is trua and accurate and that my signature shall have the sama lagal alfect as if mada under gath; that | am an otficer or diractor
of the corparation of the raceiver or trustes empowsrad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an fttachment withfan addrgsg, with il other ke empowarad.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Oato Daytima Phone ¥

h=

SIGNATURE: 'Man‘dc(& L, Wlio(m(«; /Hﬂ Toe. 1744 %0,




