2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000091323

1. Entity Name

RHF STORAGE DIVISION, INC.

Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Business

4292 CORPORATE SQUARE
NAPLES, FL 34104-4753 US

Malling Addrass

4292 CORPORATE SQUARE
NAPLES, FL 34104-4753 US
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01242008 No Chg-P CRZE034 (11/035)

4. FEI Number Applied For
20-5169962 Not Applicable

" ) $8.75 additional
5. Cenificate of Stalus Desired O Fee Required

€. Narme and Address of Current Registerad Agont

SANTOS, GUSTAVO G
4292 CORPORATE SQUARE
NAPLES, FL 34104-4753
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typad gr printed nama of registered agant and titls It applicabls.

(NOTE Reglstered Agant signaturs required when reirstating) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2008 Feo will he $550.00 Trust Fund Contribution

9. Elaction Campaign Financing

|

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PSTD

NAME SANTOS, GUSTAVO G

STREET ADDRESS | 4292 CORPORATE SQUARE
GiTY-ST-2IP NAPLES, FL 341044753

it

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIFLE

NAME

STREET ADORESS
CITy-ST-2IP

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP
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12. | hereby certify that the information suppiied with this filin g does not qualily for the exempllons contamed in Chapter 119, Florida Statutes. | furtner cemfy that tha information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an offlcer or director

of the corporation or the receiver or trustee empowered 10 execute this ranon as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all ol

indicated on this raport or supplamenta\ repor is trua an

SIGNATURE:

F-28-of”

BIGNATURE AND TYPED GR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytime Phaona #




