2006 FOR PROFIT CORPORATION ‘
*ANNUAL REPORT (AR} FILED

DOCUMENT # P01000070727 Apr 14,2006 08:00 AM
1. Entty Narms Secretary of State
CONSOLIDATED STORAGE YARDS, INC,
Principal Flacs of Business Mailing Address
1348 DADE BLVD 1349 DADE BLYD :
o L
2. Principal Place of Busness 3. Malking Address ‘ !
i
—éuﬁé.ip{. #\_BEC__ T T T Suite, Apt. #, elc. . 1 igt’ =MOORE CR2E034 (10/05)
Cry & Stale Ciy & State ‘ 4. Tl Numbel' 851 135995 D %E:::iﬁa:
ap Countey o LCcuntcy 5. Certificate of Status Desired D Eﬁi .F?lesq l‘ﬁ;’;”"”na‘
6. Name and Address of Cutrent Registerad Agent - 7. vameand }gg!dress of New Reglstered Agent o
Namre ;
LEVINSON, EDWARD £ Steet Adgress (P.O. Bax Numibey is Not Acceptatne)

407 LINCOLN RD, PH-SE
MIAME BCH FL 33139 - T T T

oy - o Fi [ Zip Cade
| 3. The above named anmv submits 1his staternent for The l?ui’po::e ct changing s regiszered ofr ice or registered agsm or bmh in the Stata 01 Fiouda 1 am 1amrltar wi[h and QG
tha abiligations of registered agent. i

Srgmatare, Yyped of promd nare of repisizred apem md v 4 epphcabiy . [NOTE- Aegisteled Agent SPRalurs 1M AEC when 1emstaheg) : DATE

FILE NOWN} FEE IS §150.00. —_——— e
' After May 1, 2006 Fes Witl Be $550. -
_ Make Check Payable 1o Florida Depariment of State |

SIGNATURE

'9, Election Campaign Financing  $5.00 May ¢
Trust Fund Contrittion.  [J Added to Fees

10. CITICERS AN DIFLCIONS 11 " ADDITIONS/CHANGES O OFFICERS AND GIREGTORS (N 71
me Dp LT pelete ThE ‘ O Change 32
NAME FESTA, MARK BAME !

STREET AQORESS {1349 DADE BLYD B STRECT ADDRESS '0 4 fqugggu‘gggﬁ‘j ~022 150.00
ciy-si-0p HAAMS BCH FL 33139 CoY-6T- 2P =f - S S

e osT T Delets e g OCharge TJasm
NAME GONZALEZ, EDWINF RAME !

SIREET ADDAESS {1348 DADE BLYD STREET ADDRESS i

CIyY - §1-20P MiAMI BCH FL 33139 omy-51-20 i

e 3 petee T ‘ [ Change ] A
KA HAME ;

STREC ALIDRESS STRLET ADOFRESS )

cHY-§1-2p QTY-57- 29

HRE O Detele TaLE [ Cracae e
NAME HAME !

STAEET ADDIESS STRELT ADDRESS

CHFY-57-IP £ITY-57-29

WRE 3 poiste WL } O change A
wAE SAME

SHIELT AORESS STREET ADURESS

CITY- 51 2P cITy- §%- 2P

URE D Delete | e ] ] Chaage A
NAME NAME :

STREET ADDRESS SIRLLT ADDRESS

CIFY-ST-2P R CHY -5 -

ol quals!y for Ihe exemplions contamed in Section 119 Ficrida Statutes. | furihes certify that the information
ale and that my signature shall bave the same legal effect as if mads under oath, that | am en officer or disecios
eciuge this report as requited by Chapter 607, Florida Statutgs; and that my name appears in Block 18 or Block 11
er fike awer

ek fedp 4106 25534319

4 S
PR AP o . Sy M e B 4

of the corparation or theyec

12. { hersby certity that {he § rma(s
widicated on this report s sup
if changed, or an an atta

SIGNATURE:




