FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT v ecretary of State

DOCUMENT # P05000006394 LR 04-18-2007 90195 012 ***150.00
1. Entity Name
ACXESS INC.
Principal Place of Business Mailing Address yH 30V
3998 FAU BLVD. ’ 3998 FAU BLVD. q““b
SUITE 210 SUFTE 210
BOCA RATON, FL 33431 BOCA RATON, FL 33431
B [ CAR BT ORI G A

Suite, Apt. #, etc. Suite, Apt. #. atc. 04052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-2277910 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired a . gi'gesqﬁrdﬂbna'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name -
ZALENSKI, ANTHONY F o m(;;r CPOSSOQ;AT\QISl AS\! iTL LA\
reet Address (P.O, Box Number is Not Acceptable
BOCA RATON, FL 33431 S ST PINE EhAND RoD
Y OANTATION FL | 2553

8. The abgve named entity submits this statement for the purpose of changing its registered oftice or registered aﬂ?la\f both, in the State of Florida. 1 am famillar with, and accept

the obligations of registeged agent. Saroars
Snecial Assistant Secretary gﬂ 77
SIGNATURE \aémﬁ, W D //
DATE

Signature, vpad of printed rame of regisiered agant and litke If applicable. {NOTE. Registerec Agent signalure racuired when rensiatirg)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIMLE CEO & Delcte TITLE P / D O Change [ Addition

A ZALENSKI, ANTHONY F NAME cLLeTT, PitiP D

STREET ADORESS | 4090 NW 24TH TERRACE STREET ADORESS &qq ¢ FAU B d 5 BLDG. I-2]06

orv-s1-2¢ | BOCA RATON, FL 33431 CITY-ST-2P woca RATON, FL. 3342l

meE 71 oelete TITLE trFojs . Olceage [ Addition

NAME NAME BV CHRISTOPHER T

STREET ADDRESS stReETADORESS | 3GG€¢ FALL BV D Y BLDG. 1-QI0

CRY-8T-21P CiPY-ST-Zip ZocAa PATBU ., FL 3_343 |

Tme O Delete TITLE Dichange ) Addition
" HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CilY-ST-2IP

TME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CHY-ST-ZP

TITLE [ olete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZP CchY-ST-2iP

TITLE 1 pelete e [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

plied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
ed 10 execute this repoghas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby certify that the information su
indicated on this report or supplem
ol the corparation or the receiver
changed, or on an attachment

SIGNATURE:

d- b-07 Sbl-WH7. 728D

5 OFFICER OR DIRECTOR Date Daytima Phona #

sm@yzﬁn n'pey'on pmm’E},ﬁAne OF SIGN

[4




