2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P94000019768

1. Entily Name

DESIGN ACCESS CONTROL, INC.

Prircipal Place of Business

12361 SW. 132 CT
MIAMI FL 33186

Mailing Acidiess

12361 S.W. 132 CT
MIAMI FL 33186

2. Prncipal Place of Businase - No PO, Box #

3. Maliing Adarass

Suita. Apt 4, olc,

Suite. Apt # elc,

FILED
Mar 10, 2008 08:00 A
Secretary of State

TAANU RSN AR

NICHOLS, DEREK
12361 S.W. 132 CT
MIAMI FL 33186

1st MOORE CR2E034 {10/07)
Ciy & State City & Slate 4. FE! Number Appiied For
66-0473143 Not Apsheatle
i Suni Z » i
” Cauniy P tounly 5. Cerificate of Status Deswed $8.75 Acddionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame '

Suset Address (P.O Box Number 1s Not Acceptable)

1‘ City

FL

Zip Code

the obuigatons of rogistered agent.

SIGNATURE

8. The above narngd entity submits this statement for tha purpose of changing s registered oftce or registered agent. or totr, in the Swmte of Flonda. |am familiar with, and accept
) ging g I¢]

Sqgnature. hped o Prered 1A 3 LoD adertanG Tt e | arproasic,

(NOTE Fegistrec Agerl s.0rnfore ragurpct wown "ainstihe gt

DATE

9. Election Campaign Financing
Trust Fund Conwivution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PRES I poete TTLE [ Change (] Additien
NAME NICHOLS, DEREK NAME
STREET ADDRESS | 12361 SW. 132 CT SIREFT ADDRESS
CiTy-§T-2IP MIAM! FL 33186 CITY-ST-31P
TIMLE [ peiete TME [J Change ] Addinon
NAME MARE
STREET ADORESS TREF ADIRESS LIDOD0G3Ra045
SITY-57-717 -§7- 21 A, s e b e - -

ik Gy ST 2P 03,08 G- 00ds- 024 158 75
JTLE ] Deete i [FChange  [] Addibon
NAME HAME
STREET ADDRESS STREE? ADDRESS
Ty ST 7P Core-57-2P
ILE [ peewe TIE [J Change [ Addition
HAME HAMD
STREET ADDRESS STALE” ADDRESS
oITY-§1-21p CITY-31- 7P
TILE O Dewete TLE ] change [ Adontion
HAME HAML
STREET AGDRESS SHAEE T ADDRESS
CITY-ST-2P CITY-51- 7P
e T peete TE {Jcrange [ Adgition
NAME HErE
STREET ADDRESS SHIELT ADJRESS
SINY-ST-2P N CITY-S1- 2P

12, { hareby cerify 1
indicated on this r
of tha corporavon or
if chaoiged, or on an at

SIGNATURE:

he information supphed valh this filng doas not qualfy for the exametions contanad in Section 119, Flerida Stautes | furtner certity thal the information
r supplemental repart is true and accurate a-d that my signaiure shall have ine sanie jega! eftect as if made under oath: that | am an officer or director
geiver or trustes empowerad 1o execule this report as required by Chapier 607, Ficrida Statutes: and that my name appears in Bluck 10 or Block 11
t wilh an address, wih ail olher ke empowerad

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cam DanneFronn s

Monch o, 200% 805 - 265-2457




