FILED

2008 FOR PROFIT CORPORATION _ Apr 14,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # G24177 Secretary of St
1. Entity Name

AMERICAN STORAGE, INC,

Principal Place of Business Mailing Address

1770 MAYPORT RD 50 3RD AVE. SOUTH

ATLANTIC BCH, FL 32233 IS APT 401

JACKSONVILLE BEACK, FL 32250

AR RA WAL

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao Fo

59-2268936 Nol Applicabla

O $8.75 Addivenal

b. Centificate (‘Jf‘S|aluS Deasired Fes Required

ate

8. Name and Address of Currant Reglistered Agent

ASHOURIAN, POURAN : DO NOT WRITE

50 THIRD AVE SOUTH APT #401

JACKSONVILLE BEACH, FL. 32250 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signature, typed or prinied name of regisisiad agent and Lile if applicable. {NOTE: Registored AQent $ignature raquirkc! whihl résnsLabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QOFFICERS AND DIRECTORS [
T ] HE IE"H_H—}E: 974382 .
NAME POURAN, ASHOURIAN ﬂ.,‘L '{:"3,' Sj 4:’]— } .'.i 1 rd]:] I_H_j

STREET ABDRESS | 50 3RD AVE S APT 401
CITY-ST-2P JACKSONVILLE BEACH, FL 32250

TME

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE
NAME

vz DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CIry-ST-71P

TME

NAME

STREET ADDRESS
CIry-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this flllng does not qualfy for the exemptions contained in Chapter 119, Florida Statules, | 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 1f made under cath: that | am an afficer or diractor
of the corporation or the receiver of trustee empowered to exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3

’ /7

SIGNATURE: MM//& 4//9/,7@'59f? /?Dq ??’} ?

TURE AND TYFED OR PRINTED NAME iNING R OR DIRECTOR Date Dlyﬂmo Phone #




