FILED

S O ANNUAL REPORT Jan 11,2008 08:00 A!
DOCUMENT # 623373 Secretary of State

DECEPTION CONTROL INCORPORATED

Principal Place of Business Marling Address
1835 S PERIMETER ROAD STE 125 1835 S PERIMETER ROAD STE 125
FT. LAUDERDALE, FL 33303 US FT. LAUDERDALE, FL 33309 US

L

01062008  No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE o , Rt P

59-2002375 Not Applicable
0 $8.75 addional

Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Registerad Agent

MICHAELS, MARIETTA L . (

13?55 PLERIMETER ROAD DO NOT WRITE
SUITE 125

FT. LAUDERDALE, FL 33300 IN THIS SPACE

8, The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent. | N ) . FRN B .

SIGNATURE .
Signature, typed of pnted name of reg:storec agent and ttie if apphcable. {NOTF- Registered Agen signatura sequired when reinsiaung) DATE
HODOA 7 7958
) ) . UL
FILE NOWIN FEE IS $150.00 9. Elaciion Campaign Financing $5.00 MayBe 1111 ""D':'"“g]l?l: - !.’:-.j . )
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees BRLs X J‘L’}‘UUB 150
10. OFFICERS AND DIRECTORS |
Tme P
NAME MICHAELS, MARIETTA L.

STREET ADDRESS | 1835 S PERIMETER ROAD STE 125
CITY-5T-ZiP FORT LAUDERDALE, FL 33309

TiTLE v

NAME MICHAELS, MARIETTA L.

STREET ADORESS | 1835 S PERIMETER ROAD STE 125
CITY-5T-7IP FORT LAUDERDALE, FL

TMLE
RAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT1-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME
STREET ADDRESS | ) . . .
cIry-St-2p '

12. | haraby carlify that the information supplied with this filing does not quallfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and lhat my signature shall have the same legal effact as if made under cath; that | am an officer o diractor
of the corporation or the raceivar or trystee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aftgchment wiih anfaddress, Uith all other lika empowered,

SIGNATURE: ¥ & hois  WMavella L il (s }ﬁ/o? 171490 0

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dawe Daylwna Phone #




