: FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G24177 02-10-2006 90011 008 ***150.00

1. Entity Name

AMERICAN STORAGE, INC.

WAV AU

Principal Place of Business Malling Address
1770 MAYPORT RD 50 3RD AVE. SOUTH
ATLANTIC BCH, FL 32233 IS APT 407

JIACKSONVILLE BEACH, FL 32250

Suita, Apt. #, etc. Suite, Apl. #, etc. 02072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2268936 Not Applicable
2i Count| Zi Counts it
P untry ° ountry 5. Cenificate of Staws Desred (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Name

ASHOURIAN, NADJI
13054+ TALL-TREE-S. Street Address (P.O. Box Number is Not Acceptable)

ACKSOMNVILLE FL-32246 S0 2% Aue. §. A’_‘ te Yoi
: Jaclgonuille Baceh, FL 7
City FL ’ ZIDJCg.daesb

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agent. B ’

SIGNATURE
. Signahue. typed of ponted name of registered agent and title it apphicable. (NOTE: Regisiared Agent signaturs required whan renstating) DATE
© i FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
[ Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
a0, :. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Delete me [BCrange [ Addition
NAME POURAN, ASHOURIAN NAME
STREET ADDRESS | 1305+TALL TREE S smeeraooress | § 6 3*E Ave. S, R‘nf- Yol
OY-STZP | JAGHOONVIEEFE orstp | Tacidsemeie Reach, FL 322 56
TITLE 7 Dalale TIMLE {J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-57-21P
TINE 7 Deleta TIMLE [ change [ addition
HAME NAME
STREEF ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TLE O Detete TITLE [ change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 GITY-5T- 7P
TITLE O betete TITLE [J Change (3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. 1 hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated an this report or supplemental repart 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 carparation or the receiver of trustee empowered lo 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 addiess, with all other like empowered.

SIGNATURE: X fouRiy 4 gl oLR\ANV -2 Iz Omg/,ﬁ’a{i 248 -2

TYPED OR PRINTED NAME ochuu FICER OR DIRECTOR Daytime Phone §
) o

¥

TURE AND
b l% 'l ™
[l Pl e e



