FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # PS8000044987 01-14-2008 90089 024 ***150.00

1. Entity Name
DISCOUNT SELF STORAGE, INC.

Principal Place of Business Mailing Address

YA
3300 N.E. 2ND AVENUE 3300 NORTHEAST 2ND AVENUE Q0
MIAM), FL 33137 SUITE 118 L\ A

MAM), FL 33137

R R AR

0 BASCAUl for /P
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042008 Chg-P CR2E034 (12/06)
City & State i City & State 4. FE! Number Appled For
Ze PolTh, Fe- EL PoriAc / Fz- 65-0924374 Not Appicabie
Z%%z 5 P Country Zi’; 3 /%X Country 5. Certificate of Status Desired | geae.gesql?l?:é“om'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narme
REYES, DANCENY AGENT
3300 NE 2NDAVE STE 118 sn%a ss (P.%org%m';%ijyrl'@ccevfﬁgLW
MIAMI, FL 33137 A £2¢ s
Cit Zip Cod
VBt Powre. FL | %B%57 3¢

8. The above named entity submits this, statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registz:
SIGNATURE

Shgr -.us‘;type-{ur pvir{ad nn‘dﬂ rso\sﬂad agent and tifle if applicable. (NOTE: Registarag Agent BQNalyre raquirsa whan reirstateg DATE
.
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PSTD [ petete TITLE [ change [ Adaition
NAME SCIORIO, DONATELLA NAME ) . )
STREET ADDRESS | 3300 NORTHEAST 2ND AVENUE smrovess | SCS0 BISCARBNE B/ _
omY-ST-2P | MIAMI, FL 33137 crry- 71 L. porTAat, FL 3%i3%
TLE 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITY-ST-7IP
TITLE 1 Delete TLE [ Change  J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE {7 Detete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-29 CITY-87-71p
TILE ' [ Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F GITY-§T-2IP
ME O belete TITLE I change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-2IP

12. | hereby ceitity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
___of the_corporation ot the receiver of frustee empowgred 1o execute this raport as required by Chagter 607, Florida Statutes: and that my name appeers in Bloek-10 or Block-11 if
‘changed, or on an attachment with gn aggresswgh all other ke empowered.
1Jos. feg

. . S 1]
SIGNATUREAND ﬁno‘e{ Pi D'WAME OF SIGNING OFFICER OR DIRECTGR Data Daytimo Phone #




