2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2006 08:00 AM

7
DOCUMENT # H73319 Secretary of State
1. Entity Name
SMART ACCESS, INC. -
|
Francipal Place ot Business Maifing Address
124 RCBIN RD., SUITE 1600 124 ROBIN RD., SUITE 1600
POST OFFICE BOX 948447 POST OFFICE BOX 948447
ALTAMONTE SPRINGS FL 32701  ALTAVONTE SPRINGS FL 52701 Hm“lm[Imﬂ[m[mI[l[lmmmmﬂmmmwI“W
2. Pencipal Place of Business 3. Malting Addrass
Suite, ARt #, elc. Suite, Apl. #, elc. 15t MOORE CR2EG34 (10‘.105}
Cauy & Siate Ciy & State 4. FE Number Appied For
- 59'256201 7 Mat App-’r_;j.fqi
Zip Couniry op Country . Cevtilicate of Stals Desired ] ?g‘gesq S;?‘g;"ﬁmaf
&, Name and Address of Current Registered Agent 7. Name and Address of New Replstered Agent

Name

E%?WSE%’E{HHE%L\ZND AVE Streat Agdress {P.Q. Box Nurmber is Noi Acceplabigj
MAITLAND FL 32751

City FL ] Zip Code -

S .
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. ar path, In the State of Florida. | am familar with, and g
he cbhgatons of registersd agent.

SIGNATURE

Srmtye tyoea e praton e O 1egsiered apenl and it ¥ appticatie MOTE Regstered Agemt BORGIug reduid when rensials ) 47413

G- FILE NOWM! FEE'IS $150.00,

$. Election Campaign Financing $5.00 May

. After May 1, 2006 F?ELWEI ﬁﬂ §5 Qﬂﬁ Trust Fund Centribution A C
= Ry B I R Y e ! defad o Foo

Make Check Payable fo Florida Department of State . S

10. OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFF)CERS AMD DIFECTORS N 11

WLE FD O Delete WILE [ Changs 32

HAMC DARYADEL, M. MEHD! NAME —

STREET ADDPLSS {516 CHANEL DR, STRECY ADDRESS 03 e’g%g%gggéa rgfﬂﬂ'a 150,00

arv-st-zp {LAKE MARY FL oITY-S7- 2P s - ' .

TITLE ¥ [T pelete TRE O change [ A

HAME DARYADEL, HADI M. ' NAME

STREET ADDRESS | 116 CHANEL DRIVE STAEET ADDRESS

ON-5T-7F  {LAKE MARY FL CITY-ST-2IP

e Ontetn TLE Oiftange 3500

HeME HAE

STREET ADORESS STHLE] ADDRESS

LY -31-2P EITY -55- TIF

THLE O peiee e (7 Cange T3

NAME HANE

STRELS ADDIESS STAECT ADORESS

Cry-51- 2 CITy-5T- 2P

THLE {J petete WILE (3 Changs {347

NAME NAME

STREEY ADDRESS STREES ADDRESS

CATY-57-71P CITY - §%- 2P

T8 T Oelets THLE Olchange £Ja5

NAME WAt

STRELT ADDRESS STREE? ADDRESS

CITY-51-7P CITY-S7- 2P

12. [ heceby certily that the informalion supplied with this filkng does not qually for tie exemptions conlained 1n Secion 119, Flonda Siatutes. | furiher cerlly thal the into@:‘
indicatéd ocn this report or supplemental report is true and accurate and that my signature shali have the same fegal sffect as it made under aath, that 1 am an officer or diii
of the corporation of the segewer or iusles empawereg to exscute 1his report as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 ar Btack

if changed, or on an atlacfmen: wi audress, wit ciber bke empowered.
SIGNATURE: MM /7 43y,




