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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 01, 2006 8:00 am

DOCUMENT # F04000001855

1. Entity Name

WP STORAGE, INC.

Principal Place of Business

466 LEXINGTON AVE.
NEW YORK, NY 10017

Mailing Address

466 LEXINGTON AVE.
NEW YORK, NY 10017

Secretary of State

06-01-2006 90001 045 ***550.00

5004U1Ub

T

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, elc. Suite, Apl. #, elc.
Suite. Apl #. et uite. Apl &, ele 05172006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
13-4083294 Not Applicable
Zi Count Zi Count it
® i ® Ly 5. Certficate of Slaws Desire¢ [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signatute. byped o pr.nted nama of regsterai agent and wde if applicatle IMOTE Registersd Agent signatuwe required whan re-nstating) DATE

" FILE NOWII! FEE 138 $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

10. '~OF»5-4CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE c ﬁ Delete WTLE @ Change [ Adawtion
NAME PINCES, LIONEL | NAME PN REE | -

STREET AGDRESS | 468 LEXINGTON AVE. STREET ADDRESS

civ-si- | NEW YORK, NY 10017 PRI B> & -y

TTLE Vv ?[ Delete TME Xgnange [ Adgition
NAME VOGELSTEIN, JOHN L NAME

SIREET ADDRESS | 466 LEXINGTON AVE. STREET ADDRESS

CITY-571- 217 NEW YORK, NY 10017 CITY-S7-7P

TILE PD [ Dalete TINLE [H Change [ Addition
NAME LEIBOUITZ, REUBEN $ NAME LEIBOWITZ, LoABEN S [ . V\\
STREEY ADERESS | 466 LEXINGTON AVE. STREET ADORESS corre(,h 0
CITY-5T-21P NEW YORK, NY 10017 CITY-ST-2IP - S P‘M'E -

TITLE D [ elete TITLE [ Change [ Addition
HAME LAPIDUS, SIDNEY NAME

SIREET ADDAESS | 466 LEXINGTON AVE. STREET ADORESS

CiTY-51- 21 NEW YORK, NY 10017 CIrY-Sr-2i

TTE S 3 nelete TITE mChange [ Addition
NAME AREUARE, SCOTT A NAME ARENARE, ScotT A . )
SIREETADDRESS | 466 LEXINGTON AVE, STREET ADDRESS _ Ccorvechon
cvsizp | NEWYORK, NY 10017 CTy-S1-20 SAME -

TITLE T {7 elete {3 [ Change 7 Addition
NAME CURT, TIMOTHY J NAME

STREET ADDRESS | 456 LEXINGTON AVE. STREET ADDRESS

Ciry-s1-2ip NEW YORK, NY 10017 CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Staluies. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmant with an addres Mpiher ke eppowered.
SIGNATURE: 4 5/33/ % A-38-6i2\

SIGNATURE AND TYPED OR PRI'\T}D MAME GF S1GNING OFFICER OR DIRECTOR




