(AR) Apr 06, 2006 08:00 AM

DOCUMENT # P0t000052944 Secretary of State

1. Talty Name

EUCLID APARTMENTS, INC.

Princpat Place of Business Mailing Address

13100 MUSTANG TRAIL 13100 MUSTANG TRAIL

e o - 0 ii“ﬂmm“mmm’mmﬂmﬂlmﬂmmm’lmwnw

2. Principal Place of Businass 3. Mading Address

I WSUIiB. Apl. #, élci T s'l.li!’E. APLT. eic. T T 13‘ NTOORE cnmaq_ (TO)T.‘S}
Ciy & State Cily & State £, FEI Number 7t lApphedFor
I B 65-1108337 ﬁf Nt Appiic.”

Zp Coumiry Zp Counlry §. Certilicate of Status Desived O $8.75 Addinenai

Fes Reguired

§. Name and Address of Current Registered Agent 7. Name and Address of Pﬁei{ge&}tereﬁgienﬁt
Name

MIRZA, KHALID
13100 MUSTANG TRAIL
SW RANCHES FL 33330

Street Address (P.O. Box Mumber is Nat Acceptatie)

city ' - —_F_i._. ’ ! Zip Cowta

8. Tre above named enlity submits 1his staterment for 1he purpose of changing its registered office or registéred agen?. or bozhjn' the Siale of Florida. | am familiar with, and acis
Ihe coligations of regrstered agent

SIGNATURL
Tiguiatam, i f Prusten e o fegeetered agent and Wic i) apricalic TNGTE REpslored Agent MODETLTD ILGUIGES When Jemsialng) DATE
FILE NOW!N FEE I§ §150.00 ° . 8. Etection Campaign Finarcing ~ $5.00 May:

After May 1, 2006 Fee Will Be §550.00 . . . Trust Fund Contributien. {3 Added 1o Fees
Make Chech Payable 1o Florida Department of State | o
0. OFFICCRS ANO OTRECTORS M. _ ADDITIONS/CHANGES 7O OFFICERS AND DIHEGTORS N 33
e PO [ Deteie it [Jchange  [JAc
NAME MIRZA, KHALID PAME UOoing33836 '
STRLES ADDACSS | 13100 MUSTANG TRAIL — STREET ADDRESS 034720/06~-50020-015% 150,00
Cry-57- 210 SW RANCHES FL 33330 . . CHry-&T-
T [ Delets T Cicramge QAo
HAMC HAME
STREET ADDRLSS STREET ADDRESS
CivY-ST- 4P § oiv-srze
HiLL [ peleie Tt O Crange [J A
HAME NAME
STREES ADDRLSS SIALES ADDRESS
Cv-ST- 2P CiY-SI-2P
L 1 betere LRE [ Chamge  [J &
HAME HAME
STREFT AGORLSS STRECT ADDRESS
LTy -ST-2P EIFY-ST-2iP
TILE T potets THLE [(JCrange  £J AN
HAME HAME
STREET ADTAESS STREET ADDRESS
Ty~ §T- 2P CIFY-S1- 27
THLE {J Detete T [ Change [Jax
HANL HAME
STBECT AGURISS STREET ADORESS
EITY -5T-TP CITY-51-27

12. | hersby ceritfy that the mformation supplied with Hus fiing does not qualily Sor e exemplions contained i Secion 119, Florida Statutes. | furthes certify that the fnformation
indicatad on ttus report or supplemental report is true and accurate and that my signature shalf have tha sane fegal effact as it made under oath, that | am an efficet or diregi
of he corporalion or Whe receiver of rustee empowersd kexecule this repon as required oy Ghapler 607, Rlanda Statutes; and thal ay narme agoears i Block 10 ar Block 1
i changed, or on an atiachment with an address, with ait o B BMpoweres.

SIGNATURE: = w2 g 4 ol




