2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000066867 Mar 21, 2007 08:00 AM
1. Eniity Namo Secretary of State
VERTICAL STORAGE SOLUTIONS INC.
Principal Place of Business WMailing Address
3529 BOISE WAY 3529 BOISE WAY
G
2. Principal Placo of Business - No P.0O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/66)
City & Slale City & Slate 4. FEi Numbor Applied For
11-3750527 Not Applicalile
&ip Couniry Zip Counlry 5. Certificato of Status Desired gi';’fqlﬁfﬂio"m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama .
ANKER, ELLIOTT Ankea E/fioT
3529 BOISE WAY Streot Address (P.O. Box Number is Not Acceptable)

COOPER CITY FL 33026 ‘
3529 Koice uhay

 Coopea CAy ' FLIE551¢

8. The above namad entity submits 1his stalement for the purposeo of changing its rogislared offico or reglsle'rod agenl. or both.&n tho Stale of Florida. | am familiar wilh, and accopt
the abligations of regisierad agenl,

SIGNATURE
Sgnalure, typad or prinied name of regisierad ageni and tile r appleable, {NCTE: Registared Agen siQnalurg reciuved when reinstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contrbution. [  Addedto Fees

Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie PD O Detee Tt [ change [ Acdilion
NAME ANKER, ELLIOT NAME. 3
ST ADDRISs | 3528 BOISE WAY STREET ADDRESS
ory-st-zp | COOPER CITY FL 33026 cITy-SI-2p
TiILL [ Delete TILE [Jchange  [] Addiion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Iy sI-7p CITY-ST-2IP
TILE O oetele TILE [3 Change [ Addition
NAMI NAME .
SIRET ADDHESS STREET ADDAESS
CHY-ST-2IP CITY-S1-2IP
e [ Deiete 1113 [ change 3 Addilion
NAME. NAMI
SIREET ADDIESS SIREET ADDRESS
CIY-S1-7IP CIry-SI- 217
TIILL [ pelele TITLE Clchange [ Additon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
THLE 7 Detete e [ Change [ Aadition
NAMI. NAME.
STREET ADDRESS STREE T ADDRESS
CIry-st-2ip cITy-S1-7IP

12. | hereby cerlify that the information suppliod with this filing doas not qualify for the examptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report of supplemental report is true and accurale and thal my signalure shall have the same legal cffect as if made under oath; that ! am an officer or director
of the corporauon or the roceiver or Irusles empowared 1o execuls this repert as required by Chapler 807, Flonda Statules: and that my name appears in Block 10 or Biock 11
il changad. or on an atiachmant with an address, with all other iike empoweread.

-

SIGNATURE: ‘ AN 2l [o - HY 2~

(GNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytma Priona ¥




