2555-FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H61036

1. Entity Nams
WASHINGTON STORAGE COMPANY, INC.

Apr 21, 2008 08:00 A
Secretary of State

Matling Addrass

21SE 15T AVE
900
MIAMI, FL. 33131 - US

Principal Piace of Business

215E 1ST AVE .
900
MIAMI, FL 33131

* o [T * . B ||\

DO NOT WRITE IN THIS SPACE

N N

04152008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
50-2556174 Not Applicabte

0 $8.75 additional

5, Cenificate of Status Desired Fee Reguirad

6. Name and Address of Current Registered Agent

DATORRE, ZOILA
21 SE 1ST AVENUE
SUITE 900

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

SIGNATURE

Sigs ., or prinied rame af v

mWnappkM.

{NOTE: Rpgistorac Apant Egnature requirad when seinstating) DATE

8. The above named entity submits this statement for purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
-
T%Tf:&w Dosla M. Dirocea- | 5D) Y/ 15/o8

8. Elsction Campaign Financing

)
FILE N%I l
It FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Foo will bo $550.00

$5.00 may Be LI
Added to Fees DS’,-'DE !

1
SE-020 150,100

10. OFFICERS AND DIRECTORS |
TILE T

NAME LEONARD, COMAN C.
STREET ADDRESS | 21 SE 1ST AVENUE # 900
GATY-ST-2P MIAM!, FL 33131

TITLE 8D

NAME DATORRE, ZOILA

STREET ADDRESS | 21 SE 1ST AVENUE # 900
CITY-S§1-2IP MIAMI, FL 33131

TITLE PD

NAME WOLFSON, MITCHELL JR.

STREET ADDRESS | 21 SE 1ST AVENUE # 900
cry-st-2ib MIAMI, FL 33131

TTLE
NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADORESS
CITy-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-5T-2Ip

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes, § further certify that the information
indicatad on this raport or supptemental report 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 corporgtion or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with alt other like empowered.

SIGNATURE:

“Cot\a ¥, Dot “fl 15.;{03 30536 1)5

OF SIGNING OFFICER OR DIRECTOR

" Dayime Phone #




