2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H73319

1. Enlity Name

SMART ACCESS, INC.

Principal Place of Business
124 ROBIN RD., SUITE 1600

POST OFFICE BOX 948447
ALTAMONTE SPRINGS FL 32701

Mailing Address

124 ROBIN RD., SUITE 1800
POST OFFICE BOX 948447
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Busingss

5a50 Cotle Enme Rond

3 Mailing Addross

2959 (

Lo

T mtia Raad

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90068 036 ***150.00

NEIN ARSI

kA ;Apl ¢ 1930 f:l?## T30 tst MOORE CR2E034 (10/06)
City & State Cer Stat 4. FEI Numboer . Appliod For
(.G'K'f /K"f}' PC- /m/, P‘ 59-2562017 Not Applicable
Zip Country Countr . . $8.75 additional
32 ?‘(é SA. 32? ?é a Sv/qf 5. Certificate of Stawus Desired O Pee Roquired fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
NETG
FLOWER, BRUCE, W
511 NORTH MAITLAND AVE Sireat Addross (P.O. Box Number is Not Accoplablo)
MAITLAND FL 32751
City Zip Code

FL

8. The abova named entity submits his statement lor ihe purpese of changing ils registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registored agent.

SIGNATURE

Signalure, lypec or prinleg name o registered egent and Wie ¢ anoleable.

(NOTE: Regislered Ageni skanatute reguiren when renstaling}

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conlribulion.

$5.00 May Be
Added tc Fees

d

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O3 Detete T hange (] Addition
NAME DARYADEL, M. MEHDI NAME

streEl aopeess | 116 CHANEL DR. swerTanress | 5093 Hawks HeommocK w‘?’

ov.sip | LAKE MARY FL avsie | S emFord, FC 3237

e v O Deleie e m Chenge [ Adition
NAML DARYADEL, HADI M. NAME

STRFET ApDRESS | 116 CHANEL DRIVE swee aooeess | &Y Aom dina Terface

CHY-ST-ZIP LAKE MARY FL CITY - SI- 21P |ﬂ-‘f’9r 5Pr 1 ,15';' FL SZ?O!?

e — - LI Colete me T  Crange (1 Adanon |
NAME NAME

STREET ADDRESS STREL [ ADDRESS

CITY-ST-21P CIY §1 7P

HiF (] Detete IILE (] Change [ Addilion
HAME NAML

STAEET ADDRESS SIRFI'T ADDRESS

CITY-ST-21¢ Y 812

e [ Delete HiLE 7] Change [ Addition
NAME NAME.

SIRET ADDRESS SIREL | ADCR $$

CIyY-SI-21IP CITY - 81-71P

TIE [ Delee T [ Change ] Addition
NAME NAME

SIRET ADDRESS STREE | ADDRESS

CINY-87-71p CITY-$1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exomptions contained in Seclion 119, Florida Stalutes. | further certify that the infermation
indicatad cn this report or supplemental report is Irue and accurate and that my signature shall have the same legal eflect 23 if made undor oath; that | am an officer or director
of lhe corporalion or lha receiver or trusloe empowered 10 execule this reporl as requirod by Chapler 607, Florida Siatuies; and that my name appears in Block 10 or Block 11

if changed, of on an attachmenl with an aW
SIGNATURE: M Mobdi Dvyedel Ber  23Meiot yo7-33- 4Ty Llot
4 L

SIGmIUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR

Cate

Daylime Phone #




