2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT __ Mar 17,2006 8:00 am

DOCUMENT # L00559 Secretary of State
SECURE STORAGE, INC. 03-17-2006 90130 048 **¥150.00
Principai Place of Business Maillng Address
6280 NW 27TH WAY 6280 NW 27TH WAY
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
e S IEEAIVERRIRMERAR I
6574 N. STATE ROAD 7 6574 N. STATE ROAD 7
Suite, Apt. #, etc. Suite, Apl. #, etc. 03072006 Chg-P CR2E034 (11/05)
#101 #101
City & State City & State 4. FE| Number Applied For
COCONUT CREEK, FL COCONUT CREEK, FL 65-0139883 Not Applicable
2230 73 Country Zi;30 73 Country 5. Cartificate of Status Desired (] Ei‘zgllﬁ:’:gﬁma'

.. .6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALVATORE, D. BATTISTA
E200-NAV-BFFH AT

Slret‘t’&d_;!:‘issk(jP.O. Eo;;ﬂr(nbeﬂt As;:eptable) ‘+_ /f(

FORT-HAUDERBALE-FE—33309
Ci 2Zi
] YCochaut C,ru.é FL p&?o’p}
8. The above named entity sybmits thi ths p of changlng its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha abligations of registergd agen
SIGNATURE 03 -I \f_'aé
i Sinruumyd or printed name oWWnp&cM {NOTE: Registered Agant signature required when reinatating) DATE
FILE NOWI!l FEE 1S $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
mne D : O oeiets TLE (X Change [ Addition
NAME DIBATTISTA, SALVATORE NAME
STREET ADDRESS | 6280 NW 27TH WAY STREETADDRESS | 6574 N. STATE ROAD 7, #101
CITY-57. 2P FORT LAUDERDALE, FL 33309 CITY-8T-29 COCONUT CREEK. FL 33073

_TLE S _ O perte me - _ {0 ) [Jchange [ Addition
NAME NAME -_— —
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP Cmy-57-2P
TLE O elete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2Ip CITY-ST-21P
TIME [ etete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2iP
TITLE 2 elete TME T T Jchange ] Addifion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filin 3 do
indicated on this report or supplemental repeft is trugy an

of the corporauon of the receivg o lrustea 3 prdwetbd

gs Not quaiify for tha exemplions ¢ontained in Chapter 119, Florida Statutes, 1 further certify that the information

urate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

Kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

Sal DibatTisfn  03-14-0¢  QSI-APS-T308

FEEPRINTED NAWE OF SIGNING OFFIGER DR DIRECTOR Date Daytime Phona #




