2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ FILED

Feb 15, 2007 08:00 AT

DOCUMENT # P96000102235
Secretary of State

1. Enlity Name

ALL SPACE STORAGE, INC.

Principal Place ol Businecss

4909 N. US 1
COCOA FL 32926

Mailing Addrass

4909 N. US 1
COCOA FL 32926

2. Puncipal Place of Business - No P.O. Box # -

3. Mailing Address

Suite, Apt. #, clc.

Suile, Apt. #, ol

0 0

1st MCORE CR2E034 (10/06)
Cily & Stal City & Stale , FEI Apphed Fo
iy ale Iy 4, FEI Number 59-3428101 pphe : r
Not Applicable
Zip Country Zip Country 5. Corlilicale of Status Dosired [ $8.75 Acdnionat
Fea Regquired
6. Name and Address of Currant Registerad Agent 7. Name and Address ot New Registered Agent
Name
BROZMAN, ROBERT JR.
4909 N US 1 Sireot Address (P.O. Box Number 1s Not Acceplabla)
COCOA FL 32927
Cily FL Zip Code

8. Tho abave namod cnlily submits Lhis statement o the purposq/dl ch
tha abhigations of rag .

o Tt

Sgnature, typed ﬁ l\!‘nﬁ'ied name o reqlslu!ad .ngnv Mind bile 1 anoheuble, /

ging ils registared office or registercd agenl or both, in the Slale of Fienda, | am famihar with, and accopl

SIGNATURE

(NOIE: Regsiarec Agenl sgualire requieaa whan tersiatng) DATE

FILE NOW!!! FEE IS $150.00 V
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Slate

9. Eicction Campargn Financing
Trust Fund Conwributon [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. M [ Deieze it} [ change (O Addition
MAMI BROZMAN, ROBERT JR. NAMI UOD0oDG2E307

STRF( Ao ss | 4909 N. US 1 SIRHLT ADDIESS perens/07-al3r-01s 150,00

Cify-81-21P COCOA FL 32926 CIY-8i- 1P

i VPST 1 pelele e [J Change [ Addilion
NAMI BROZMAN, ROBERT SR. HAMI

STRICTARDRESS | 4909 N, US 1 SIRITT ADDRESS

Y- §i-2Ip COCOA FL 32926 CIy-S1-7IP
e . . ) 1 notgla i . e .. Dlehmpe T addition
NAME ' NAME

SIRIET ADDNESS SIHLET ADDRE S5

CIv-81-711 ClY-$1- 211

mr [ Datele TIif I Change 3 Additron
NAMI ) N U

SIRELT ADDRESS SIREET ADDRESS

CITY-$1-21F CITY-S1-7IP

e [ peictn ni O Changs [ Adthlian
NAME. . NAMI

SIR LT ADDRESS ' SIRI LT ADDRLSS

CHTY-$1-7IP CITY-Si-7IP

THIE [ pelete mr [ change [ Addilion
NAME NAME

SIH LT ADDAESS SIREIT ADDR 58

CIY-8T -7 CIY-51-7P

12. | horeby cerlify that tho information suppliod with this filing doecs not qualify for 1he oxemplions contained in Section 119, Florida Statules. | further cettify that the information
indicated on this report or supplemeanal report is rue and accurato and thal my signalure shail have tho samo logal effect as if mada under oath, thal | am an offkcer or direclor
of lhe corporalion or the roceivor or lrusteo empowered to execulg this report as 20 by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an altachme an addross, with all olher. like empowered

SIGNATURE: K

s o ¢ S . Pe—



