FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 725772

1. Entity Name

PARK SIDE MANCR "A" CONDOMINIUM, INC.

Principal Place of Business Mailing Address
170 SW 11TH AVE. 7834 SILVERADO COURT
HALLANDALE, FL 33009 US - DAVIE, FL 33024-8374 US
‘ ' ‘ ' 03182008 No Chg-NP CR2EQ37 (4/06)
DO N OT WRITE I N TH Is SPACE 4. FEI Number Apphed For
. . o 59-1086648 Not Applicable

et . $8.75 adaitional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registerad Agent

7634 SILVERADO COURT DO NOT WRITE
DAVIE, FL 33024-8374 o IN THIS SPACE

8. The above named enlily submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sigrature, typed of proted narma of régistored agent and e if applcabls (NQTE Registered Ilg_em Signature reguired When (ENsatng) s auer - s DATE
. Flling Fee Is $61.25 #. Etection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFass - e i
10. OFFICERS AND DIRECTORS
Tlle FD
NAME SHARIFF, GANNIM

STREET ADDRESS | 7834 SN.VERADO CT
Ciry-s1-zp DAVIE, FL 330248374

TILE vD e e y

KAME KOVALL, THEODORE ‘ : . Un0onnSEsat .
TR I T T N L e N R o ]

STREET ADDRESS | 1410 CORDOVA RD APT 26A : OdATA09-80027-012 51,25

CIry-s1-2p FORT LAUDERDALE, FL 33316 .

TIE STD

NAME SHARIFF, GANNIM

s 55 ERADO CO ‘ " '
i Kophinilinesicoil | DO NOT WRITE

RAMPAL, SAVITRI
STREET AODRESS | 7840 SILVERADO CT
CiTy-st-2ip DAVIE, FL 330248374

IR ~INTHIS SPACE

TILE ™
NAME PULCINI, MASSIMO
STREET ADDRESS | 7261 SW11TH ST
GITY-§1-2F PLANTATION, FL 33317

TILE D

NAME KIDD, ALEX

SIRFET ADDRESS | 876 NW 135TH TERR

CINY-5T-21P PEMBROKE PINES, FL 33028

12. ) heraby certify that the informaltion supplied with this fiting does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingicated on this report or supplemental report is true and accurale and that my signature shall nave the sama legal elfect as if made under oath: that | am an officer or diractor:*
of the corporalion or tha receiver or trustae empawerad 1o executa this raport as raguired by Chapter 6§17, Flarida Statutes; and that my name appears in Black 10 or Block-11-if
changed, or on an altachment with an address, with all cther like smpowered.

SIGNATURE: m%/&a Ticasw e %@'a/@( 751 53 Gpe2

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone 8

Secretary of State



