2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000019768 Feb 26, 2007 08:00 AT
1. Eniity Name .. .. Secretary of State
DESIGN ACCESS CONTROL, INC, '
) . . i . a *

Principal Placa ¢f Business Mailing Address
12361 S.W. 132CT 12361 SW.132CT
2, Principal Place of Business - No P.Q. Box # 3. Mailng Addross

Suile. Apl. #. alc Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)

City & Stato City & State 4. FE! Number Applicd For

65-0473143 Nol Applicablo
2 Country Zip Gouniry 5. Certficate of Stalus Desired E Ei‘;’esql':?;:iona'
6. Name and Address ot Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

NICHOLS, DEREK
12361 SW. 132 CT Strect Address (PO, Box Number is Not Acceplable)

MIAM! FL 33186

City FL Zip Code

8. The above named antily submiis this statement for the purpose of changing its registored office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogisiered agent.

SIGNATURE

Signalure, lyoed of prnled name of regisiared agen: and tilg r apphcanle, (NOTE; Ragisigrec Agan! signaiune requwed whan inslaling) DATE

FILE NOW!!! FEE IS $150.00
£+ After May 1, 2007 Fee Witl Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES 7 Delete I Clchange {1 Addilion
NAME NICHOLS, DEREK NAMC
SIREET ADDRESS | 12361 S.W. 132 CT STREET ADDRESS OGR4 T2E9
orvstze | MIAMIR. 33786 anr-st-2p 03/ DEA e 158,75
Lo = =il oo o
TIE O pelele I TIE [ Change  [0) Addstion
NAME NAME
SIREET ADDRESS SIREET ADDRE $S
eIy -81-2IP GUTY-81-00p
TILE [ Delete e ) ) G Change [ Aadinon
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ perste i [ Change [ Additon
NAME HAME
STREET ADDRESS SIREET ADDRISS
CITY-S1-2P ¢INy-sl- 2P
TILE O pelete i TILE [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
LE 1 Delete e, [Jchange [ Addition
NAME NAME
STRIET ADDRESS SIRHETADDR SS
GIN-S1-7IP CIY-S1-71

12. | heraby cerlify (hat the information supplied with this filing does not qualify for tho exemplions conlained in Seclion 119, Florida Slatulos. | further corlify thal tho infermaltion
indicatod on this orL or supplemental report is true and accurate and thal my signatura shall have tha sama logal offoct as if made undor oath: thal | am an oflicor or director
of the corporalion @ recoiver or lrustoe empowered lo oxacule this roporl as roquired by Chapler 607, Florida Statutos; and thal my name appcars in Block 10 or Block 11
f changed, oron a ment with an address, with all other like empowered.,

SIGNATURE:

Thp 2, 2007 40556 3457

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Daytime Phone 4




