2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000074024 Mar 14, 2008 08:00 A
1. Enhty Nare S
ecretary of State
RASSE MINI STORAGE, INC. ry
‘\\ ’-'

Privscipal Plase of Business Mailing Acdldress
6I92W.298T#9 692W.295T#9
T o ”"”II‘ m ||”|”|H ||m ||H’ Ilm "m ’"”I’m m‘l”l“ |’|‘||' ’Hll’
2. Principal Flace of Businass - No P.C Box # 3. Maing Adorass

Suite, Apt. #, e1C. Sule, Apt # eic. 15t MOORE CR2E034 ({10/07}

City & State City & State 4. FE! Number Apptied For

02‘06301 83 Not Apphcab!a
Zip S Zp Coontey 5. Certilicate of Status Dasired | 58.75 Addtional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?5\68285“"\1?2-;%[}5 —_Str_ee_l Address (P.O. Box Nurmper is Nat Acceptable) i

MIAMI FL 33183

City FL Zya Code

8. The agcve named artily ssbmits this statement for the purpese of changing its registered office or registerad agent, or totr. in the State of Flonda. | am famifiar with. and accept
the cbhigations of regisierad agent.

SIGNATURE

SaaLne, ped o Prnted 130 0 o g Eled st et e | arplzatin, TGTE Fegshargt AJON . iuem <@ e wael ron tlings DATC

9. Fiection Camoaign Finarcing $5.00 May Be
Trust Fund Contrinuton. ] Added to Fees

10. DFFI(..ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 PD [ Duete Tme [ Change  [] Audrion
NAME RASSE, NELSON HAME | |“;|:||';;:||:|E'E,5 3§3 o
STREETADDRESS | 7262 SW 122 CT STRFFT ADDRESS D407 A0E-200 g2t 180, 00
ZiTY-ST-71P MIAMI FL 33183 City -ST-210
fITLE sTD O veete TTILE {3 Change  [] Aadition
MAME RASSE, NORMA MAIAE
STREFT ADDRESS | 7262 SW 122 CT STREET ADDRESS
CITY-57- 32 MIAMI FL 33183 CITY-ST-7IF
e T Daete TIMLE [ Change  [3 Addinen
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P OITY-§7-219
TiLE [ peete TILE [3 Change [ Addition
HAME HEMD
STREET ADDRESS STRELT ADDRESS
Y- SF- 21 CITY-57-2IP

HILE O neee TITLE O changs [ Acdition
HAMD NEME
STREE] ACURIS SIRLET ADDALSS
CITY-5T-2IF CITY-ST- 210
TIRE [ pacie MLE (] Changs [ Aadition
NAME WAk
SIREET ADDRESS STAEE? ADDRLSS
GTe-S1- 2P ony-sr e

: rliea with thig filkng does not qudl fy Ter thg exermnptions contaned in Secton 119 Fiorida Statutes | furtner certify that the information
indicatod on this report or supplerngeial repart is true and accurate ana that my signature shall have the same legal etfect as)f made under oath. that | am an cfficer or director
of the corporanon or the receiver # trustee empowered 10 execule mls repert as required by Chapter 607. Flonda Statutes: and that my name appears in Block 10 or Block 11

il ﬂ“a"gm, or on an attachmegpfwith an addresgwith ail other like ermpowares
.
iy 245 202 /4

NTED NAME @F SIGNING OFFICER OR NRECTOR ! Giw Davimg Frione » ‘

12. ! hareby cernity that the information st

SIGNATURE:

AND TYPED O




