-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P02000062407

1. &ntity Name

STORSAFE RENTALS INC.

04-21-2008 90288 001 ****11.25
04-21-2008 90288 002 ***]38.75

Principal Place of Business

444 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33131

Maifing Address

444 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33131

66007478

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc. 02152008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

47-0883199 Not Applicable
Zip Country Zip Country " ) $8.75 additional
. . 5. Cerlificate of Status Desired A Pee Roquired -
5. Name and Address of Current Registared Agent 7. Name and Address of New Reaistered Agent
LEGAGNEUR, NATHALIE L Jude ML Williams
444 BRICKELL AVENUE 144 Drickell Avenue Suite 00
SUITE 900 o [ 33131
MIAMI, FL 33131 Miami, L 3313
i Zip Code

the purpose of changing its registered of

fice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

02-2(-08

{HOTE: Registered Agenl signaturé iequired wher renstatingi

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ delete TITLE [ Change [ Addition
NAME DE OLAZARRA, ALLEN C NAME

STREETADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDRESS

cITy-S1-21P MIAMI, FL 33131 CITY-57-21P

TILE 0 Detete TILE [JCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHY-ST-7P

TINLE - " - [ Delete TITLE - - - — - O change  “[J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CnyY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [CJ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TITLE O peele TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY:STZP . | CITY-ST-2IP ey, L
TLE O peete e [T Change [ Addition
HAME K NAME )

STREET ADDRESS STREET ADDRESS

CITY-5F-2iP CITY-SI-20P

12, | hereby certify that the infermation supplied with this filing does not quality for the exempt
indicated on this report or supplemental report is trugr
of the corparation or the regeiver or trustee empows
changed, or on an attachment with agfaddress, witlf a

SIGNATURE:

hemlike empowered.

F Y =
D NAME OF SIGNING OFFICER OR DIREGTOR

accurate and that my signature shall have the same legal effect as # made under aath: that | am an officer or director
d o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

w%ar/zea/r O.

ions contained in Chapter 119, Florida Statutes. | further certity that the information

FR5 FP2F

Dayume Phone &

02/28/0d | Fes5




