FILED

‘ Jun 05§, 2008 8:00 am

2008 FOR PROFIT CORPORATION e
ANNUAL REPORT Secretary of State

05-01-2008 90207 012 ***138.75
DOCUMENT # P00000008002 06-05-2008 90003 006 ****11.25
1. Entity Name
AMERICA'S SELF STORAGE CORP.
Principal Place of Business Mailing Address . ’ ‘ '. P '_
444 BRICKELL AVENUE 444 BRICKELL AVENUE s “ 600 44 109
SUITE 900 SUITE 860 ’ L ' e
MIAML, FL 33131 MIAMI, FL 33131
A A T
Suita, Apt. ¥, elc. Suite. Apl. #, etc. 02152008 Chg-P CR2ED34 (12/05)
City & State City & State 4. FE| Number Applied For
650577714 Not Appliceble
oo Country Zp Country 5. Cortificale of Status Desired O gz;:‘;q ﬁlmm
6. Name and Address of Current Registered Agent 7 Mema and Addeaos cldioce oot 4 Agent
LEGAGNEUR, NATHALIE | Jude M. Williams
441 1l_BI?ICKELL AVENUE 444 Brickell Avenue Suite 900
SUITE 900 - I I EER
MIAMI, FL 33131 Miami, FL 33131
B I Zip Coda

Fa o . —
8. The above named entity submits this siptement for lw‘" & of changing its registered office or registered agant, or bath, in the State of Florida. | am tamiliar with, ant accept

ihe obligations of registered ageni.
. " e s82/21/08 -

SIGNATURE —+
»rcd e 1 appRCRGe, tHOTE: Regiered Agen! tignatus iequiler wnan (neiatng) Foate”

FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 Moy Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees ye
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete (13 {Jcange [ Asdition
MAME DE QLAZARRA, ALLEN C NAME
SIREET ADCRESS | 444 BRICKELL AVE., STE, 900 STREET ADDRESS
Ciry-S1-2P MIAMI, FL 33121 CIlY-5T-2P
TnE O Detete 1IRE O Change [ Adirion
NAME HAME
STREET ADORESS STREET ADORESS
Ciiy-57-1P Qry-s1-z9
TILE [ Delese TME [ change [ Adaition
NAME MAME
STREET ADDRESS STREET ADORESS
CIIY-Si-2P GY-5T- 1@
TIRE 3 Deieie TINE DO Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 5T-7P cirY-S1-29
T O peete TILE Clchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$T- 27 CY-5t-21IP
THLE O netete BITLE change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
cry-§1-1P CImy-51-29

12. | hereby certily that the Information supplied with 1his tiling does nat qualify for ihe exemplions contained in Chapler 119, Floriaa Stattes. | further cantly thar the information
indicated on thig report or supplemental repod is rue and accurala and that my signature shall nave the sama legal ellecl as il made under cath; that | am an offices or dliector
of tha corporation or the receiver or trustoe am; red (o execule this rgport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an addﬁ gl other like empowared.

£z

(| (authoczed cep) oz/25fos d05.795.-9917 -

QR € OF SIGNING OFFICER OR DIRECTDR v Dayvne froma

SIGNATURE: __ ol




