._.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 504690 Jan 28, 2008 08:00 A
1. Eniity Name
Secretary of State

MINI WAREHOUSE MANAGEMENT, INC.
Frincipal Place of Business Mailing Address
8489 N.W._ 17TH COURT 8489 N.W. 17TH COURT
T T Hll“l‘l w ||m |m| |”’| ’lm ||” |‘|”I’|" I’m Im‘ I’l”l‘mm ” m‘
2, Prncipal Prace of Businass - No PO. Box # 3. Mailng Adcross

Sule, Apl. #. exc. Suie. Apt. #, exc. 15t MOORE CR2E034 (10/07)

Crty & State City & Siate 4. FEI Number Appiied For

65-0235488 Not Apglicabla
AU rd e -
o Cournry Zp Country 5. Canticate of Status Desied [ gi;lgq Lﬁ?ﬂtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamge

gﬂggﬁboﬁg-?—l}_‘ COURT Street Andress (PO Box Number is Not Accentable)
PLANTATION FL 33322

City FL Zijy Code

8. The aoove named entily submits 1his statemen: for tha puranse of changing ils registared office or registared agent. or cotr., in the State of Florida, | am familiar with, and accapt
the nhyigations of reaiste:ed agent.

SIGNATURE

St ne, by D O [FTed e o et Meras taecl and Ve o plzaze, (RGTE Regieares AGor i wunalure faquras wrser <o sl g DATE

FILE, NOW11t{FEE iS'$150,00- -
er:May,1,,2008 Fee Will Be S560.00
..Make Check Payable to Florida Department of State .

8. Fiecuon Cameaign Financing $5.00 may Be
Trug: Fundd Contribution, ] Added to Fees

19. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TI:E D [J pesete TITLE {")Change [ Adddion
NAME MINTZ, LOREN A NAME .
STREET ADDRESS | 2220 NW 62ND DR STREET ADRESS A S -
, 01731 A08-80023-004 150,00
CITY-ST-2IP BOCA RATON FL 33486 Cy-ST- 29
THLE 7 Deele mmiLe O change [ Aaditon
NAME HIME
STREFT ANDRESS STREET ADDRFSS
CITY-57-71P CHTY- 7. 2P
e [3 Deete ML O3 change [ Additian
NAME HAME
STREET ADDRESS : STREET ADDAESS
GTY-$7-219 LITY-5T-7IP
s 3 geele MLE O Change [ Aodition
HAME HABE
STREET ADURESS STRECT ADORESS
CiTY-S§1-218 CITY-51-
TIRE 1 peiote e O Change [ Addmon
HAME HaME
STRELT ADGRLSS STREET ADDRESS
CITY-ST-71 GTY-§1- 4P
THLF O Delete e ) Change [ Additign
NEME NaKIE
STREET ADGRESS STAEET ADPRESS
GITY- §T- 218 CITY-ST-2IP

12. | hereby certy that the information supplied with this filing does net qualfy for the axemptons contained in Sechion 119, Flerida Statutes | furtner carlify that the information
indicaled on this report or supplemental repart is true and accurate ana ihat my signature snall bave the same legal eftect as if made under oath: that | am an officer or direcler
of the corporanion oF the raceaiver or trustee empowerad (0 execule this report s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11

it changed, or on an dttachmentjirij{res& with ail othear like gmpoweres!
g
SIGNATURE: A Ve ofo

SIGNATUYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7Tan 7

By e Fnorn =



