" 2007 FO% PROFIT CORPORATION FILED

. NNUAL REPORT Apr 04, 2007 08:00 Al
DOCUMENT # P93000044037 B Secretary of State

1. Entity Name

H & J STORAGE, INC.

Principal Place of Business Mailing Address
1607 NW 31 AVENUE 1727 NW 29 TERRACE .
FT LAUDERDALE, FL 33311  US FT LAUDERDALE, FL 33311 U§

= [ IENAARA MO A

02262007 No Chg-P CR2E034 (11/05)

DQ NOT WRITE IN THIS SPACE ) i

B , o, . " co 65-0451768 Not Applicable
e ‘;:' o "?.'" S .\ A ," : i i $8.75 Additional
oo o ‘ ‘ . - S, Cartificate of Status Desired | Fee Requfred
6. Name and Address of Current Registerad Agent . T . S --;. . .‘ : 0T

WALDEN, HAROLD V S
1121 NW 29TH TERRACE o DO NOT WRITE ;

;‘li’a

FT LAUDERDALE, FL 33311 o |N“’TH|S SPACE_M

8. The above named entity submits this staternent fos the purpose of changing its registered office or registered agent, or bot_h. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - : : L ' — —— . -
b Signalura’ typed of fxlntad name of registerea ageni ana ti‘e it applicable (NOTE. Ragistered Agent signature requiied when rénglating} DATE
on B g . . . . B . . .

FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS |
TITLE VD C .
NAME WALDEN, HAROLD V SR e e T
STREET ADDRESS | 1121 NW 28 TER B s

CHTY-ST-2P FT LAUDERDALE, FL 33311

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME L
NAME A
STREET ABDRESS

o SR DO ‘NOT WRITE "

NAME
STREET ADDRESS

CITY-ST-21P . .
TME '
NAME

STREET ADDRESS
Cry-51-21P

TILE . e
NAME '
STREET ADDRESS v _ [ g

ciy-S1-2p e ;o

Jindicated on this report or supplemental report is'trug 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 Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

thangad, or on an attachment with an a es}z w%yﬁm@:r‘ed- j /y /0 7 flft/- (/;{/_ 5_7; ? |

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daylie Phone ¢

1
1
“12. | heraby certify that the information supplied with this filing does not qualify lor the exemplions comained in Chapter 119, Florida Statutes. | further certity that the |nlnrmalion ‘




