2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 8:00 am
DOCUMENT # L54884 ! Secretary of State

1. Entity Name
BRICKELL XTRA STORAGE, INC. 02-26-2007 90072 046 ***150.00

Principal Place of Busingss Mailing Address

~BO0-BRICKEH.

BO-SWSTHST
MIAMI, FL 33130 US ~SHRE-#806—
MIAMI, FL 33131 US

e 8w Sar BB B MRV TG R IR I 0
bo| S.W. St_ 3 Sevth Brscaane Blud
Suile. APl #. elc. L E"C..f.a_ ' 02202007  Chg-P CR2E034 (12/06)
City & State Citp& State ¥ . FL 4. FEI Number Applied For
1am ( 65-0183428 Not Appiicabie
Zip Country Zip 55 ' 3 l Country 5. Certificate of Status Desired O Ei.giﬁ;i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PERTNOY, S
150 W FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)

STE 2000
MIAMI, FL 33180

City FL | Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of ragistared agent and title i applicable. {NOTE: Registared Ageni signatura required when reinstating) DATE
=
o FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DJRECTORS 1%. ADDITIONS }JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete TITLE ! ] Change [ Addition
NAME YARUS, GARY NAME
STREET ADDRESS | 996-BRIGKELEAVENUE- SUTTE-086= A—- So‘g}’q] \ g IIL
Cry-sT-2P | MIAMI, FL Ciry-st-z1p FL- 33 ’3 '
TITLE sD [ petete TINLE [ Change [ Addition
NAME WALLACE, MILTON J. NAME
STREET ADDRESS | 2222 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2IP
TITLE ASD {7 pelete TTLE [Jchange [ Aadfition
NAME PERTNOY, SIDNEY M. NAME
STREET ADDRESS | 150 W FLAGLER ST, STE 2000 STREET ADDRESS
CITY-$T-2IP MIAMI, FL CITY-S1-21P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CInY-s1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ME . [ elete THLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-21P

12. | heraby certify that the information supplied with this fmng does not qualify for the exemptions conmained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empow cute this report aggequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an att - )

SIGNATURE:

. ;/‘;L-/o) e 27/ T2 7%
EDOR mm?n\re fﬁuf FICER OR DIRECTOR 7 v Date Daytime Phane #




