2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 29, 2007 8:00 am

DOCUMENT # P01000051104
st Secretary of State
A & J STORAGE, INC. 01-29-2007 90075 038 ***150.00
Principal Place of Busingss Maling Address
1810 SW 42ND COURT 9581 NW 58TH CT
e R “II“I” m ||’|’ NI" |Il.| Il‘lnlm mlu“l‘ “"’ "IH |IH| m”“ ‘ll‘
2. Principal Place of Business - No F O. Box # 3. Mailing Address
Suile, Apl. #, elc Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Staic City & Stale 4. FEI Number NO-T APPLICABLE Applied Fcr
Not Applicable
Zip Country Z Couniry 5. Certificate of Stalus Desired O $8.75 Addnional
Fee Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address ot New Registered Agent
Namg , /
MASIELLO, ANTHONY T lysiet Anstony
S681 NW 58TH CT Sureel Address (P.O. Box Number is Not Acceptabic)

PARKLAND FL 33076

 earljeled el FLI55%, 5

4
8. The above na nuly submils his statemeplyfor the purpose of changing ils rogistered offico or regislorod agenl, o bolh, in the Slale of Flerida. | am familiar with, and accept
tha obligations ol r

Anzhony Masicld Lhaado

SIGNATURE 7
Sx_iwmure. ty Dl ‘bl/n:wmuni srne of repisiered agent and hie « nopheabih INOTD Roeesterza Agen) signatute regiired when senstiatia DAL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Deleie T [ change  [T] Addition

K MASIELLO, ANTHONY N

I ADDESs | 9681 NW 5BTH CT SINLT AN S5

chy sl e PARKLAND FL 33076 ClY S1Ar

o VP - [ Deleie i [ change [ Addilicn
CsIrTAoDRIss | 7905 NW 75TH DR SINELADDRLSS

ey si-ap | POMPANO BEACH FL 33087 ey st oap

[ D Delele 11 D Chan;)c D Adliilion

NAMI HAME

SIREL T ADDRESS SINEL § AR S8

Y SE-71P cny 1A

i 1 pelete i Ochange [ Addition

NAMH NAMI

STRE| ADDRISS ST | AIDRE S

sl AP gl sto/p

il [ pelele I [ Ghange [ Addition

NAMI NAM)

S| ADDISS SIRLE | ADDRSS

iy s1 /1P I st ap

et [ pelele i O change [ Addilion

NAMI, NAME

ST ADDRESS SIRHE | ADDRFSS

Cly-$1-Ar CIrY S1-/p

12. | hereby cerlify that Lhe information supplied wilh this fling does nol qualify lor the exemptions conlained in Seclion 119, Florida Slalules. | furlher certify that the informalion
indicated on 1his report or supplemental report is lrug and accurate and thal my signaturo shall have the same legal effect as H made undor gath; that | am an officer or director
ol 1he corporalion or the receiver or lrustee empowered lo execule this report as roquired by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl wilh an ress, wi olher like empowered.

@/’7 ﬂgﬂ-/ /Fﬁd%? 57 92805059

Caytrms hone 4

SIGNATURE:




