2008 FOR PROFIT CORPORATION

| ANNUAL REPORT FILED
DOCUMENT # H90146 ' 7

1. Entity Name

NORTH DADE XTRA STORAGE, INC.

Principa! Place of Business Mailing Address

2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD.
1742 1742

MIAMI, FL 33131 US MIAMIL FL 33131 US

AEERHTIO AR AR T

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T IR

589-2631557 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

YARUS, GARY J. DO NOT WRITE

2 SOUTH BISCAYNE BLVD.

MIAML, FL 33131 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its regrstered office or registared agent, or both. in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typea of printed nama of registered agent and tte if applicadle. (NQTE: Ragistared Agent signature required when reinstalirg} CATE
_ FILE NOWI! FEE IS $150.00 8. Election Campaign Financing . $5.00 MayBe N
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees 2, ANa-0 ,}15 =0, 0
10 OFFICERS AND DIRECTORS i
TME PST
NAME YARUS, GARY J.

STREET ADDRESS | 2 SOUTH BISCAYNE BLVD., 1742
CIIY-ST-2IP MIAMI, FL 33131

TTLE

NAME

STREET ADDRESS
CITY-ST- 29

TIFLE
NAME

s DO NOT WRITE

i ' IN THIS SPACE

NAME
STHEET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREFT ADDRESS
CITY-ST-2IP

THILE _ . -
NAME

STREET ADDRESS
oY -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or drector
of the corporation or the receiver or trustee empowefedio execute this report as requirgd by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attaghment with an addres dll oth .
/ /3/ /03 305 37-ZPZ2
L4 L4

7 Date Daytme Phone #

D NAME OF SIGNING Ervén OR DIRECTOR

Feb 07,2008 08:00 AT
Secretary of State



