2006 FOR PROFIT CORPORATION
'«‘-*"* ANNUAL REPORT _

FILED

DOCUMENT # P94000014023

1. Entity Neme

SECURITY STORAGE OF DELRAY, INC.

Jan 17,2006 08:00 AM
Secretary of State

Principal Place of Business

2500 GEQRGIA ST.
DELRAY BEACH, FL 33444

Maliing Address
2500 GEQRGIA ST.
"BELRAY BEACH, FL 33444

DO NOT WRITE IN THIS SPACE

AR

01102006 No Chy-P CR2E034 (11/35)
4. FEI Number Applied For
§5-0468604 l lNot Applicable

o $8.75 additional

} 5. Certificate of Stalus Desired Fee Required

6. Naine and Address of Current Registerad Agent

STEVEN, STETZ ) N
2900 GEORGIA ST.
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

3. The above named entity Submits s statement for the pirpose of changing its registered office of registered agent, or both, In e State of Flarida. 1 am familiar with, and accep

the obligations of registered agent.

SIGNATURE - - i -
Sgreturs, fyped o printed FarE ot ragEeran apent B e ¥ aonlcatie. (HOTE. Regiiterad Agent signafite required whar: relnaating} © DAE
FILE NOW!II FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe - o
After May 1, 2006 Fae wikt bo $550.00 Trust Fund Gontibution Added o Fees o 3{*5‘133953 g gﬂiﬁ 150. ¢
B : o
0. _ OFFICERS AND DIRECTORS __ i s S
L D o ) T
NAME NASTASI JOE
STREET AQBRESS { 2800 GEORGIA ST. |
CTY-ST- 2P DELRAY BEACH, FLL 33444
T 5 T
HAME KILLEN, LINDA
STRECT ALDRESS | 27-19 44 DR
GITY-5T- 7P LONG ISLAND CITY, NY 11101
1iE ) - o
HAWE
SYREET ADDRESS
s DO NOT WRITE
TE N
IN THIS SPACE
STREET ADDRESS
Y- 5T-2p
e o )
HAME
STREET ADDFESS
Y-ST-ap
TmE o -
NAME
STREET ADDRESS
CITY-57-2P

12. | herely cenr{ﬁ that the wiormation supplfed with this filing does not qualiy Tor the eXBmpfions sontained in Chdpter 119, Florida Statutes. 1 further cerify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer ar director
of 1he corporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

indicated on

changed, or on an attachme]

SIGNATURE:

an address-with all other ke empowered.

SGNATURE AND TTYPED OR PRINTER NAME OF SIGHING OFFICER OR RIECTOR

i *-{MO«Ob

Daydms Prone 8




