2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am

DOCUMENT # P96000077662

1. Entity Name
STORAGE DEPOT USA, INC.

Secretary of State

(02-15-2008 90009 015 ***150.00

Principal Place of Business

405 E GALLIE BLVD
MELBOURNE, FL 32937

Mailing Address

19157 FOX LANDING DR
% JAMES A. KAUFMAN & ASSOC
BOCA RATON, FL 33434

*'DO NOT WRITE IN THIS SPACE

g I
.

- ' MDA TR

01092008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0756046 Not Applicable

8. Certiicate of Status Desired O $8.75 aaditional

Fea Required

6. Name and Address of Current Ragisterad Agent

KAUFMAN, JAMES M
19151 FOX LANDING DR.
BOCA RATON, FL 33434

" DO NOT WRITE
IN THIS SPACE

8. The above narmed entity subrmnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

SignAture, lyped o printed name ol 1agisiered agent and title d applicabla

(NOTE: Registerad Apent signature required when reinsiatng) DATE

FILE NOWII! FEE !S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS !

TITLE DPT

NAME KALUFMAN, JAMES M
STREET ADORESS | 19151 FOX LANDING DR
ciry-51-2p BOCA RATON, FL 33434

TITLE DVPS

NAME .| KAUFMAN, MARGARET S
STREET ADDRESS | 19151 FOX LANDING DR

CITY-ST-ZP BOCA RATON, FL 33434

WE
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiyY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7P

e

NAME

STREET ADDRESS
CrTy-S1-2¢

i e e gt ot . %t g ot v ee— =

. R s
e '

DO NOT WRITE
*IN THIS SPACE

e

12. | hereby certify that the information supplied with this filing dees rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flotida Statutes; and that my name agppears in Block 10 or Block 11 it

changed, or on an atlachment with ag address, with all other,

SIGNATURE:

e empowered.

TA4EL Y.

581241 9072,

ING OFFICER OR DIRECTOR

Daytime Phona 8

LIS m}f/ul/t’?

\




