»

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P00000028205

1. Entity Name

8220 MINI-STORAGE INC.

Secretary of State

Mailing Address

8220 W30TH (T
HIALEAH, FL 33018

Principal Place of Business

8220 W 30TH (T
HIALEAH, FI. 33018

DO NOT WRITE IN THIS SPACE

LT

04222008 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
65-0993030 Not Applicable

. Cerlificate of $8.75 Additonal
5. Certificate of Status Desired O Fee Requred

6. Name and Address of Currant Registered Agent

MONTERO, IRIS
8220 W30TH CT
HIALEAH, FL 33018

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changing its reg slered office or registered agenl. or bolh, in the State of Flonda | am lamiiar with, and accept

the obigalions of registered agent.

SIGNATURE

Signawre. wped or printed name of regsiered agent and utie f apphicabie

(NDTE Regstered Agent gignature iaquied wnen teinsianrg) DaTE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financmg

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME MONTERQ, IRIS
STREET ADDRESS | B220 W30 CT
City-S1-2IP HIALEAH. FL 33013

NILE

RAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CiTy-87-21P

NTLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
cny-S1-2P

TITLE

NAME

STREET ADDRESS
Cily-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerufy that the information suppled with this Iiliné; does not qualfy for the exemptions coniained in Chapter 119, Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as f made under oath. that | am an officer or director
of the carporation or thefedever or rustee empowerad 1o exacute this report as required by Chapter 607, Flonda Statules, and that my namggappears in Blogk 10 or Block 11if

indicated on this report or supplemental report is true an

changed. or on an attaghm&nt with an adjress, with all other like empowered
——

SIGNATURE

s

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

7 Da{e/ Dayhme Phone #




