8

2006 FOR PROFIT CORPORATION A r061j12]65é)8:00 am '

ANNUAL REPORT (AR) .~

DOCUMENT # P05000036742 ecretary of State
1. Eniily Name 04-06-2006 90018 046 ***158.75
79TH ST. PARKSITE INC.
Principa! Place of Business ) Mailing Address )
480 NE 79TH STREET : 480 NE 79TH STREET
2. Principal Place of Business 3. Mailing Address y .
Yo NE 79" Sireef Hgo NE 79™ QveeeT e
Suite, Apt. #, etc, Sulte, Apl. #. et 1st MOORE ~CR2E034 (10/05)
iy FL Mitmy L |
City & Stata City & State 4. FE{ Number Appiied For
3 52 '-l 55 3 U' G Not Applicable
«ZSI:]-?) \ 3 g Cigng f\ o éps\s 8 %rﬂ{ K 5. Certificate ot.ét;lus Desired E’ gi‘gesqgsjj‘ﬁonal
6. Name and Address nf__‘Cq‘rré:m Registered Agent 7. Name and Address of New Registered Agent . 4
Name, H B “S \ Y
ASKARI, HUMA - Umf RAR

Street Address (P.O. Box Numberis Not Acceplable)

825 SUNFLOWERCIR - XIS SAmMEmOPFR - VR

WESTON FL 33327
WA S To N
City '

Zip Code

. FL | %5% 9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

-
-

SIGNATURE

Signature, typed or printed nacre of re-qswfed a'gunl and lille § applicabie (NOTE- Aegistared Agem signature requued whesl (ensialng) . DATE

‘6. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

1. ADCITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D [ Delete TIRE O change  [] Addition
NAME ASKARI, HUMA NAME
STREET ADDRESS | 825 SUNFLOWER CIR STREET ADORESS
CY-st-2P  |WESTON FL 33327 CITY-ST- 2P ]
THLE O pelete TITLE - [JChange  [] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-$T-20° CITY-5T-21P
TINE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-s1-21P
TITE [ Detete e {dCrange [ Addition
NAME HAME .
STREET ADORESS ’ STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TiTLE O paletz e [ Change [ Addition
HAME NAME
SiREET ADDRESS . STREET ADDRESS .
CITY-ST-2P ) CITy-ST-2P - N
TITLE ) pelete THLE 3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS -
CITY-ST-ZIP . CITY-ST-2IP

12. | bereby certity that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further cenify that the-infdrmation
indicated on this report or supplemental repert is true and accurate and that my signature shatl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bidek 41
if changed, or on an attachment with an address, £ith:gll other like empowered.

SIGNATURE: /7;/,4(4,(,_ '/_////?m Asicanr) 5//&;2/ 06 '(?bnﬂ%??gar/

=15 AmnEANDTVPEj/éHPmNTED HAME OF SIGNING OFFICER OR DIRECTOR Phona 4

7




