2008 FOR PROFIT CORPORATION

ANNUAL REPORT

.DOCUMENT #M23791

+ 1. Entity Name

SENTRY MOVING & STORAGE SERVICES INC.

P - .

‘-f . e 0. 1|

F’rmmpal Place ‘of Business

. 3353 NW. 74TH AVENUE
MIAMI, FL 33122

'~ Mailing Address -
3353 N.W. 74TH AVENUE

. . - MIAMI, FL 33122

FILED
Mar 24, 2008 08:00 A
Secretary of State

LTy

DO NOT WRITE IN THIS SPACE

03212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2610367 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desirad | Fae Required

6. Name and Addross of Currant Registered Agent

GRIESEMER, D. RICHARD 1o .
3353 NW 74TH AVE. -
MIAMI, FL 33122

'DO'NOT WRITE
IN THIS SPACE

B. The above named enuw sypmits this statement far the purpose of changing is registered oflice or reglstefed agem or both, in the State of Flarida. | am familiar with, and accept

5/204’7’ 2 (T (LB

nature, lyped of printed rama of registerec agent and tile il applicabia,

(NGTE, Raguterad AGEnt SiGnatunk rdquined widn ramstating}

DATE

8. Election Campaign Financing

FILE NOWIII FEE IS $450.
FILE NOWlI F $150.00 Trust Fund Contnibution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

lllll"ll"l-ﬁh [N

Tt it T

P
f4 /08 7058500337018

1o

150,00

0. OFFICERS AND DIRECTORS [

SPD . -
GRIESEMER, D. RICHARD
3353 NW 74TH AVE.
MiAM!, FL 33122

e+ e
NAME
STREET ADDRESS
CiTY-ST.2°

TISLE

NAME

SEREET ADDRESS
cny-sr-zp

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
cay.sr.zip

TIHLE

HAME

STREET ADDRESS
CITY-$1-21P

TIME
NAME

STREET ADDRESS o .
et | - - - = o C s

DO NOT WRITE *
IN. THIS SPACE.

12. | hereby certify that the informalicn supplied with this hhnc?
indicated on this report or supplemental report is trus an
of the corparation or the receiv
changead, or on an atia j

an address, with alt other like empowered.

doas nat qualify for the exsmptions contained in Chapter 119, Florlda Slalutes [ furlnar cemfy that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or divector
stee empowerad 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appsars in Biock 10 or Block 11 if

2. creliComntir

3 foo S5 aas/ms 225

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T oue” Deylime Phone 4




