2008 FOR PROFIT CORPORATION FILED

. ~-ANNUAL REPORT (AR) ' Apr 02,2008 8:00 am

DOCUMENT # P95000084304 ecretary of State
1. Entity Name
04-02-2008 90034 011 ***150.00
ACCESS SYSTEMS OF FLORIDA, INC.
Principal Place of Business Mailing Address
% MITCHELL A. SILVER & CO. % MITCHELL A. SILVER & CO. .
P.C. BOX 22-3592 P.Q. BOX 22-3592
2. Principal Place of Busines: - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #. etc. Suile, Apl. #, sic. 15t MOORE CR2E034 (10/07)
© Ciy & State City & State 4, FEi Number Applied For
65-0626630 Not Apglicable
Zip Couniry Zip Country 8, Certficate of Status Desired O $8.75 Additional
) ’ Fee Required
&, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
NAHUMCK, RUSSELL G e g
BTN ST AYVENGE StesL eox Mgpefls pphccsi iy U
\ 1950

MARGATE FL 33063

& Warale  FL|BBOET

8. The above named entity submits this statement for the purgose of changing its registered office & registerad agt‘ﬁt. or coth, in the State of Florida. + am familiar with, and accept

L) hedwamef—

A stered agent and tis 3 Cpkcacie [NOTE Regisuxec Agord eun=lure requmag wien rensialing) DATE

8. Election Campaign Finanging $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. DFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 11

e PSD O Deete me Mol M UMC K }/Z,lw 32/ @ (e— yp—
NAME NAHUMCK, RUSSELL G NAME

STREET ADDRESS | HEF 2 MAW-S4TH-AMEMNEE— STREET ADDRESS a\ oL N "‘J S I“ T' ﬁ Uﬁ

ory-s-7? . |MARGATE FL 33063 oy -t-2e MPR &G InT e FC Z3p6=

e ) [ oaiete TITLE Dchnge [ Addition
NAME NAME

STREFT ADDRESS STAREY ADDRESS

GlTY-5T-21F cny-S§i-2IP

e 3 Deiete TINE {3 Change [ Addition
naME o - e NAME _— e e et
STREET ADDRESS STHEET ADDRESS

TATE-ST-2P CiTy-ST-2P

e [ Delete TITLE . [ cChange [ Addition
NAME HEMI

STREET ADGRESS ) STAEET ADDRESS

IY-S1-2P CITY-5T-2P

TRE 3 Detete LRIE: I Change [ Addition
HAME NA&ME

STREEY ADDRESS STAEET ADDRESS

GlTY-ST-21P CITy-S1- 219

TITiE 71 Deiete TILE O crange [ Addition
HAME MAHE

STREET ALDRESS STREET ADPRESS

CITY-S1-ZiF CITY-51-41F

12. | hereby certily that the information supplied with this filing does nct qualify for the exemgtions contained in Seclion 119, Flerida Statutes. | furtner certify that the intormation:
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftaci as If made under oalh; that | am an ofiicer or gireclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment M an address, wih gaathear mpowered.

SIGNATURE: xﬁ %WK{’ /21(05’ 75"-(52}_0&7@

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Bata Daylmz Fhone #

N



