2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT £
= - 6 08:00 A
DOCUMENT # P94000067839 T Apg gconfeztg?y 08:00

1. Eniity Name
BEACH SELF STORAGE, iNC.

Principal Place of Business Matling Addrass

G000 BURMA ROAD 8000 BURMA ROAD

SUITE 102 SUITE 102

PALM BEACH GARDENS, FL 33403 US PALM BEACH GARDENS, FE 23403 IS

AR E i

04102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR== oy Appiad Far

65-0537376 Not Applicable
; . $8.75 Additional
8. Certificate of Status Desired [ ] Pee Raquired ona

6. Name and Address of Cutrent Registered Agent

MINKER, JULES S. | DO NOT WRITE

9000 BURMA ROAD

SUITE 102
PALM BEACH GARDENS, FL 33403 IN THIS SPACE

8. The above named entily submits this slatement for the pumose of changlng its registered office or registered agent, o both, in the Stale of Florida. | am farmitiar with, and accept
the cbligations of registered agent.

SIGNATURE § .

Signature, fed o prntad name of rogistacad agent and e f &pplicaiey [NBTE: Regisiered Agem signature réqu red when reinsating) BATE N
FILE NOWI! FEE IS $450.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2606 Feo will bo $550.00 Trust Fund Contribuion. O  AddedioFees

10, CQFFICERS AND DIRECTORS | T T T T

ms PD ‘ ) - HNONNAG2 $ 238

Ne MINKER, JULES S e OS/MP/0E—a01 21007 15040

STREET ADDFESS | 5000 BURMA ROAD SUITE 102 _ SoREIRE RS S et e

Y -ST- 2P PALM BEACH GARDENS, FL. 33403 <38,

TME ]

NAME

STREET ADDRESS

GITY-ST-2IP

TIALE

NAME

Pl DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADBRESS
CITY-ST-2ZiP

TLE

NAME

STREET ADDALSS
LIy -ST-ap
e

NRAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the examptions contained in Chapter 119, Florida Statstes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver ar trustea empowsred to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agachment with an address, with all other ke empowered.

SIGNATURE: _ ottt o, Anes S trinte L I55bbt
SIGHAN TYPED DR FRINTED NAME OF SIGNING CFFCER OR DIRECTOR Date Gaytime Phone #




