FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #P01000084347 04-09-2007 90089 023 ***150.00
1. Entity Name
SECURITY FIRST STORAGE ENTERPRISES, INC.
Principal Place of Business Mailing Address g U v "' TV
1035SR. 7STE 316 1035 S.R. 7 STE 316
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e B S W LT
Suite, Apt. #, etc. Suite, Apt. #. etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliec For
65-1132607 Not Applicable
Zp Country P Country .5. Cenificate of Status Desired 0 233' ;esqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CHING, SHIH C TCHwW G sHn C.
13167 l:lALIFAX COURT Street Address (P.0. Bbx Number is Not Acceptable)
WELLINGTON, FL 33414
1025 STATE RoAp™ SWTE 216
: Cit Zip Code
WELLINGTON FL | S5y

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

SIGNATURE _“
" Signature, Iyped of prinied name of registered agenl and itk it appliicable. {NOTE: Registered Agent signalure requiked when reinstating) DATE
t -
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TTLE D B change [ Addition
NAME CHING, SHIHC NAME CRING s\ C
STREET ADDRESS | 13167 HALIFAX COURT SIREETADDAESS | 1035 STRTE Reapd sWTE 316
CITY-5T-2IP WELLINGTON, FL 33414 CATY-ST-2P WELLINGTON , FL 334 L
TTLE [ petete TIFLE (M Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2
Tme [ pelete e [ Change  {7) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TME O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-3P CITY-ST-2P
TINE 1 Delete TITE [0 Change 7] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-Z
THLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to executte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attay t with an address, with ail other [KE empowered.

SIGNATURE: /M( ( <hon G CkmaJ Sb Q- 1637

$1GNXTURE AND TYPED OR PRINTED NAME QF SiGNING GFFICER OR DIRECTOR Cate Caylime Phone #




