FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

P SHSNEJHENT #M99697 04-12-2007 90041 041 ***150.00
FLORIDA STORAGE OF MONROE, INC.
Principal Place of Business Mailing Address yuuw =~ -
777 LAYNE BLVD 717 LAYNE BLVD.
HALLANDALE, FL 33009 US HALLANDALE, FL. 33009
e A0 G EE A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262007 ChgP CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
65-0026626 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gg'ggqmm"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELZ, ROBERT
717 LAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL ! Zip Code

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

SIGNATURE
Sigrature, Typed or printed name of registerad agent and title if 2pphcabe. {NOTE: Registered Agent signature required when fginsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
THLE P O velete e [Jchange  [J Addilion
NAME SELZ, ROBERT NAME
STREET ADDRESS | 717 LAYNE BLVD. STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL CITY-ST-2IP
TLE v [ pelete THLE 3 Change ] Addilion
NAME SELZ, JUDITH NAME
STREET ADDRESS | 717 LAYNE BLVD. STRELT ADDRESS
CITY-ST-71P HALLANDALE, FLL 33009 Civy-§1-21P
TLE T 3 Delete MLE [ Change [ Addilion
NAME SELZ, KAREN HAME
STREETADDRESS | 486 SUNSET DRIVE STREET ADDRESS
CITY-ST-2P ASHEVILLE, NC 28804 CITY-ST-2IP
Tme ) B Delete TLE Clchange [ Addition
NAME SELZ, STEVEN NAME
STREET ADDRESS | 8350 SE COUNTRY ESTATES WAY STREET ADDRESS
CITY-$5-21P JUPITER, FL 33458 CITY-ST-21P
e [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-$1-2P
TLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 CITY-57-2P

12. | hereby certify that the jr {ﬁ's tiling does not guality for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this repefT or suppimental report & true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation of the receiyér or Irustee empowered to execute this report as required by Chaptes 607. Florida Statutes; and that my name appears in Block 10 or Block 17 if




