FILED
2006 FOR PROFIT CORPORATION ~ Apr 14,2006 8:00 am

ANNUAL REPORT

DOCUMENT #P97000071519 ecretary of State

1. Emlw Name _ R KoKk

ACORN MINISTORAGE, INC. 04-14-2006 90132 045 150.00

Prinéibai F'Ice b-f Busmess Mailing Adt-jless

189 SEBASTIAN BLVD 189 SERASTIAN BLVD - A VA

SEBASTIAN, FL 32958 LS SEBASTIAN, FL. 32958 LS '

I MR
fute, Apt. #,eic. Sute, Apt.#, etc. 031620068  Chg-P CR2E034 (11/05)
City & State Gty & State S 4, FEI Number o Applied For

_ e 59-3468880 Not Applicable
Zip Caurry #ip Country 8. Cerlificats of Status Desired [ gg-;gq;;f’d‘m“ﬂ'
.. & Namoond Addross of Cumreni Registared Agemt | T. Namo ond Address of Now Rogistared Agent _
Nama

AMERILAWYER CHARTERED — i e e

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptahle)

CORAL GABLES, FL. 33134 ,

Gty S T FL l"’iﬁp Code

8. The above named entity submits this stalement for tha purpose of changing its registered afiice of registerad agant, or bath, i the Siate of Florida. | 8m familler with, and accapt
the abligations of registered pgent,

SIGNATURE
Signal

e, yped Or poniid name of regustarad agem and $tie if sppkcable. (NOTE: Rngistered Aged signating roquired whon rometatingl DATE
FILE NOWII! FEE IS 8150.00 8. Flection Campaign Financing $8.00 Moy 80
Aftor May 1, zogs Foo wl?l be $550.00 Trust Fund Contributin. 0 AddedioFees

0. _ OFFICERS AMD DIRECTORS 7 1" ADDITIONS /CHANGES Y0 OFFICERS AND [IRECTORS IN 11

e PSTD [ petete THLE O change ] Agdifion
NAME FAHMIE, DAVID NAME

SIRELT ADDRESS | 430 LIVE CAK DRIVE STREET ADDRESS

Ciry-E1-2ip VERD BEACH, FL 32083 Giry-51-71

1ITLE O Deleta iﬂ'LE . T D Ghanue B C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-5T-2Ip CITY-57-2P

IME [ Cetete e [Jchange £ Auditian
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-8F-2IF CITY-53-2iP

me O oeiete § one [ Changs ] Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IF LITY-ST-2IF

TIME T ij Delete -T-HLE - I:I Chanuu - DMdiﬁnn
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-81-2P &Y -§7-7

me R =™ P me S [l Grangs [ Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CIFY-81-ZP

12. | hereby certify that the information Bugpllﬂd with this liling does nol qualify ler the examptions containad in Chapter 114, Florida Statutes. | turther certify that the informaion
indicated on this raport or supplemental report is true and accurate and that My signatura shall have the same lagat effect as if mada ungar oath; that | am an officer o diractor
of tha corporation or tha receiver or Iruses empawsred Lo executs this repart as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attechment wilth en address, with afl other like empowsrad.

SIGNATURE: D=t € N of Gt el T1eSRG 30

GIGNATURE AND TYPED OR PRINTED NAME OF SISNING DFFICER OR DIRECTOR Daytime Phone #




