2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000004816 ' Apr 19,2007 08:00 A
1. Entty Namo
r
AXCESS STORAGE CONTAINER INC. Sec etary Of State
Principal Place of Business Mailing Addiress
52 E 50 PLACE 52 E 50 PLACE
AR R A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suile, Apt. #, ol 15t MOORE CR2ED34 (10/08)
City & Stale City & State 4. FE| Number Applied For
65-0835622 Not Applicable
Ze Country Zp Country 5. Cortiicate of Staius Dosiod [ ?i-;g’qaf;‘;“““a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
ESTEVEZ, TATIANA
52 EAST 50 PLACE Siroet Address (P.O. Box Number is Not Accoplable)
HIALEAH FL 33013-1445
City FL ( Zip Code

8. Tho above named anlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Sato of Florida. | am familiar with, and accapl
the obligations of rogistered agen!.

SIGNATURE

Sy typoad O REnd KB o ENSITISG agens and ik T aRBhe L ig {NOTE: Regmicred Agem signalura required whet 1omsiaing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Wl Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P [ Gelete I I change [ Addinien
NAME ESTEVEZ, TATIANA NAM
sincr1 aporess | 52 EAST 50 PLACE STREET ADDIY S5
CITY-5T-2IP HIALEAH FL 33013-1445 CITY-ST-2IP
i v 1 Delele e [ Change [ Addltion
NAMIL ESTEVEZ, ANGEL NAME.
sIRCT Apnress | 52 E 5G PLACE SIRLL T ALDR 3
CITY-51-7iF HALEAH FL 33013-1445 CITY-SI-72IP
(TR 7 velete nie - - - ("1 change [ Aadilion
NAE RAME
ST/ [ ADORESS SIREE] ADDHE$S
CIY -B1-AP cuy-st-Ar
L {1 petele TMLE [Jchange [ Additon
NAME NAMT,
SIRIE] ADDRESS STREET ADDRFSS
CIY- $1-21P CITY - S1-7IP
ni Delele mL | e =] Change [ Addition
e - m WOD0007 16525

e i a TR E L e R L B
$TAU T ADDRISS SIRECT ADDRESS 04/30/07-80015-022 158,75
Y- SI- 2 ClIY-ST-ZIP
Hne ] Detele e [JcChange ] Addition
NAME NAME
SIFEI'T ADDRESS STRLET ADDIY 55
CNY-51-7p CUY- S1-21P

12, | hereby ceriify that 1he information supplied with this filing does not quatily for the exemplions contained in Section 119, Florida Statutas. | furthor certily 1hat the information
indicated an this raport or supplomontal report is rug and accurate and thal my signature shall have the same loga! effect as if made under cath; that | am an officer or director
of the corporation or the receivar o lrusice empowarad 16 axecute this roport as requirod by Chapter 607, Florida Slaiutes; and that my nama appoars in Block 10 or Black 11
il changed, or on an attachment with an Il othor like empowored.

SIGNATURE: TAT g LTl @f/zg/o? 30522 p-S( L%,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




