FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V20396 (03-28-2008 90028 044 ***150.00
1. Entity Name
HIGHLANDS SELF STORAGE, INC.
Principal Piace of Businass Mailing Address
1100 NE 45TH STREET 1100 NE 45TH STREET
FT. LAUDERDALE, FL 33334-3814 US FT. LAUDERCALE, FL 33334-3814 US
S RN FINERIERNERERRE
Suite, Api. #, etc. Suita, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE| Nember Applied For
65-0332206 Not Applicable
Zip . Country ap Country 5. Cerlificate of Slatus Desired O Ei'gesq l'::’:‘;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
DEUSCHLE, JAY B.
1100 NE 45TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33334 ’
City FL | Zip Code

8.- The above named entity submits this ent for the purpose of changing ils registered offica or registered agent, or olh, in the State of Florida. | am familiar with, and accepl

the obligations of registered ‘
< = ?(Lc",s e T éfcq 2, f-\)ws.c,w.r: ‘3l .v[ o3

SIGNATURE

) Signanss, typed o ponied name of reg agent and ntle i {NOTE: Registered Agent slgmlufamquu'eﬂ»‘hen rainstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F-inanc[ng %$5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE D) I'd B Change [ Addition
NAME DEUSCHLE, JAY B. NAME
STREETADDRESS | 1100 NE 45TH STREET STREET ADDRESS
CITY-ST- 7P FORT LAUDERDALE, FI. 33334 CITY-Si-ap
TITLE 1 Detete 1113 D,V, T [ Chenge (K Adcition
NAME NAME JULIE J. DB JscwLE
STREET ADDRESS STREETADORESS | L1 2 ME Y S €T
CITY-ST-21F CITY-S%-21P Fo T LpuDe G—MUE' == W 3‘53\’
TITLE [ Delete TMLE ) Change  [C] Addition
NAME NAME -
SIREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 1 Detete IILE [] Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-S1-2P CITY-ST-2IP
TinE [ Delete TITLE O change [ Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
CIrY-SI-Zp CY-§1-2P
TITLE 7 Delete TITLE g [Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p | - CY-51-2P

42. | hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an with all olher like empowered.

JM boﬁs(_ & Dwsm’glevl o G- NNt

SIGNATURE AND TYPED Date Daytra Prone #




