- FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000123173 ecretary of State
1. Entity Name R e e
ACCESS TRAINING SOLUTIONS, INC. 04-23-2007 90280 029 =1 30.00
Principal Place of Business Maiting Address
6333 MIRAMAR PARKWAY 6333 MIRAMAR PARKWAY
SURE B MIRAMAR, FL 33023
MIRAMAR, FL 33023 T i
! i ! I 111

2 Principal Flace of Business - No P.O. Bax # 3. Mailing Address m'ﬁm’lmmml

Suite, Apt. 4, elc. Suite, Apt. #, etc. 04192007 Chg-P CRZEQ34 (12/06)

City & State City & Siale 4. FEI Number Applied For

010754512 Not Appicable
zp Country Zip Country 8. Cenificate of Status Dested [ Eg;glf::‘m
6. Neme snd Addross of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SPIEGEL & UTRERA, P A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR '
MIAMI, FL 33145
’ City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent. o a
SKGNATURE. i
. typsd o [ of nagp apav stk d (MNOTE: Ringuastn sl AQpnt SQrsaiie: Mpcparnd when resmdeg DATE
.‘I-‘ Lt - - . N
FILE NOWT FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE PD [ Dekete TLE ) : , Ol crange  [drodiion
NAME GARRICK, CHERRIANA NAME JCurT Grarm [ -
STREET ADOFESS | 6333 MIRAMAR PARKWAY ST | 05t = B A e Pk tidkrer
CAY-§T-ZP MIRAMAR, FL 33023 CIY-5T-2P Kti par ety = - 2HO2R
TE VSTD 3 oeketz TiLE s ) O Crange  [pJAudition
AN GARRICK, HAROLD NAME Nitxzle. Garriclg
STREETADDRESS | 6333 MIRAMAR PARKWAY STRETADORESS | £ 22~ B Ay o m7ar Flrke u.)uy
cTY-sT-2¢ | MIRAMAR, FL 33023 CITY-ST-2P M —avr7ar, L 233023
TMLE 1 petere TME CliCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-St-pp CATY-51-2P
TLE [ etete TME [ Grangs [ Adaition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§7-2P
TIME 0 Detete TLE Dl Cange [ Acdition
MAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CATY-ST-2P
LE 1 petete mE [ Crange  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Cy-g1-29 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal offect a5 #f made under oath; thal ) am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address. with all other like red.

SIGNATURE: _ Aarwld Garc'c b Ofaofor 4o Tyl

MGHATURE AND TYPED DR PRENTED NAME OF SKISNG OFFCER OR TIRECTOR Drytrne Prons ¥




