FILED
2006 FOR FROFIT CORPORATION Apr 27,2006 8:00 am

DOCUMENT # P03000061468 ecretary of State
1. Entity Name 04-27-2006 90181 013 ***150.00
BEST STORAGE RC, INC.
Principal Place of Business Mailing Address
8200 W HIALEAH GARDENS BLVD SUITE 11 8200 W HIALEAH GARDENS BLVD SUITE 11 B ‘
HIALEAH, FL 33018 HIALEAH, FL 33018 _ . .
s T v i LT

Suite, Apt. #, etc Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

74-3092003 _ | Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O Eeg.gg L':E:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTIGLIONE, ROSARIO -
8200 W HIALEAH GARDENS BLVD SUITE 11 Street Adaress {P.C. Box Number is Not Acceptable)
HIALEAH, FL 33018
. City FL J 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinisg name of registersd agent and fitle if applicable {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa’wgn F"mam:ing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. d Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Deiete TITLE “IcChange  _J Addition
NAME CASTIGLIGNE, ROSARIO NAME
STREET ADDRESS | 8200 W HIALEAH GARDENS BLVD SUITE 11 STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-ST-ZIP
THLE T pelete TITLE “JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP
TIMLE 7 Delete TITLE ] Change  _] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZP CITY-ST-ZiP
TITLE ] Detete THLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S7-2IP
TITLE 1 Delete THLE “lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-51-2IP CITY-S$T-21P
TILE 1 Delete TLE I Change " Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZiP — CITY-§T-7IP
12. | hereby certity that the iniom‘gﬂon supplied vm'h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental (affort is (ueartaccurate and thal my signature shali have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusfée empavered to #xecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N address fwith_alrother I £ empowered.

changed., or on an attachment-witl
SIGNATURE:.V/

— MW‘&

Slﬁﬂy(JRE AND TYPED OR PRIN’TEQMME QF SIGHING OFFICER OR DIRECTOR y Date Daytime Phone #




