12007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 2007 8:00 am

DOCUMENT # P05000135036 ecretary of State
1. Entity Name 04-06-2007 90049 015 ***150.00
DMT STORAGE FACILITIES, INC.
Principal Place of Business Mailing Address quUuU -
3151 COOPER ST., SUITE 19 3151 COOPER ST., SUITE 19
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
ST oy |5 ERR VAT Rl
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-3599756 Not Applicabla
Zip Gountry Zip Country 8. Cenficate of Status Desired O ?i'zesqafgjm""“
6. Name and Address of Current Registered Agent 7. Name and Address of Mow Reglstered Agaat
Name
OLMSTED, DAVID £
17801 MURDOCK CIRCLE, SUITE A Street Address (P.0. Box Number is Not Acceptable)
PCORT CHARLOTTE, FL 33948
City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name of regisiered agent and tile i applicable. (NOTE: Registered Agent signature reguired when rainsiating) DATE
FILE NOWI!l FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 114
TITLE 1P [ Delete TITLE [ Change ] Addition
NAME TEHRANI, MASSOUD NAME
STREET ADDRESS 1.301 VIA ESPLANDADE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CTY-ST-2IP
TITLE O Delete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-§T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I CITY-5T-2IP
TITE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CirY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

sionature: .1 72/ AL
SIGNATUREAND TYPEDONFRINTED NAME OF SIGNING OFFICER OR DIRECTOR X Daté Diaytime Fhone #




