2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H44352

1. Enlity Name

MINI-MAX PUBLIC STORAGE, INC.

Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90290 001 ***150.00
03-26-2007 90290 002 *****g 75

Principal Placo ol Business

2903 NORTH STATE ROAD #7
HOLLYWOOD FL 33021

¢

* Mailing Addross

2903 NORTH STATE ROAD #7

HOLLYWQOD FL 33021

HAR ARV RR

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suile, Apl #, elc Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
NO-T APPLICABLE
[ Not Appiicable
Zi Counl Zi Countr i
P uniry P Y 5. Cerlilicale of Status Desired E/ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo

HERON, ELLEN

4204 VAN BUREN STREET

HOLLYWOQOD FL 33021

Stroot Address (P.O. Box Numbar is Not Acceplable)

City FL ‘ Zip Code

8. The above named entity submits this stalemenl for the purpesc of changing ils registerod offico or rogistered agent, ot bolh, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of regislered agenl ang tils 1 aopheable.

[INOTE- Reqisiares Agen! signalunt :oourod when romstaing) DATE

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

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PSD O elete It [l change  [] Addiiion
NAHE HERON, ELLEN C. NAME

ST Anoncss | 4204 VAN BUREN STREET SIRITT ADDRISS

CTY sT-2IP HOLLYWCOD FL 33021 CITY 51 4P

THi D [] Dalate MLt [} Change [ Addilion
NAMI BRANDE, CLAY NAME

simu1anpprss | 6301 NW 38 ST. SIMLY ADDRESS

CITY-ST-2IP HOLLYWQCOD FL 33021 iy 81 2P

e ] pelate TIILE [Jchange [ Addilion
NAME NAME

SIRLE ] ADDRESS SIRLEY ADDRE S8

I T - e e B s

i [ Delete 111 [ change [ Addition
NAML NAME

SIREET ADDRESS STREL 1 ACEE SS

Iy sI-2p CIly st oap

I C)-pelete - T ] change ] Addition
NAMI NAMI

STREE [ ADDRESS SIREET ADDR 85

GITY S1-71P CIY 81 2P

THe I Delete MLt [T change [ Addilion
NAMI. NAME

SIRLET ADDRESS SIREET ADDRESS

CIY-SI-7P CITY 81 2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatules. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 of Block 11
it changed, or on an atlachment with an_ addrass, with all other like empowered.

SIGNATURE:

) A

SIGNATURE AND TY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Disyrirme Phane 9




