2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000052944 ,; Apr 21, 2008 08:00 AT
1. Enlity Name *
g Secretary of State
EUCLID APARTMENTS, INC, o)
\3
Puncipal Place of Busingss Mailing Address
13100 MUSTANG TRAIL 13100 MUSTANG TRAIL
T T Hll”m W ||m Hm ||m II‘“ ||m ||m |W| Hl‘l llm |‘|H |m||‘ H ‘ll‘
2. Prncipat Place of Busingss - No PG Box ¥ 3. Mahing addross
Suite, ApL#, &40, By Al . uig 1st MOORE CR2E034 (10/07)
Cay & Siate City & Stale 4. FEI Number Apphed For
66-1108337 Nal Apohcable
Z Suni zZ Cour .
P uniry P Loty 5. Certficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narme
A
MIRZA' KHALID Strest Adurass {P.O. Box Mumber is Nol Acceptatie)
13100 MUSTANG TRAIL VERLAGUIESS AR L. HOX Fmiber 1§ Nol Accoptabie)
SW RANCHES FL 33330
City FL Zi1p Code
8. The aoove named antily subenits s statement for tha purpose of changing i1ls registersd office or registered agent, or coth, in the State of Flonda. 1 am familiar with, and aceept
the coligalions of registered agent.
[
SIGNATURE
Sanature pod G fered nane o s S ad eer L awl THe | arel sanin., INGTE Registac AGer | o Qe lrr reqiit BN s reiriak gh DATE
9. Election Carnnagn Financing $5.00 May Be
Trust Fursd Contnbation. [ Added to Fees
10. OFFICEQS AND DIREC‘TORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD O oeete e [ Change () Additicn
RAME MIRZA, KHALID HAME Ao
- T, -
STREET ADDRESS | 13100 MUSTANG TRAIL STREFT ADDRESS i1 l_it.. .‘H- ,_.l_ll_ Eo-D0E 150,00
CIrY- ST- 217 SW RANCHES FL 33330 CiryY-S7-20P
TILE 1 Desete TITLE Ochange [T Addtion
NAME HAME
STREET ADDRFSY STRFET ARDRESS
CITY-51-712 CiTY ST 2P
e O peete TITLE [ Change 7] Addition
NAME HAME
SIHZET ADLRESS STREET ADARESS
LIy -81- 2 CITy-5T-2IP
[LLH S O oeete TilLE O Change ] Additon
HAME HAME
STREET ACDRESS STAEEY ADIRESS
CITY-ST-21P GITY-51- 2P
IILE I petgre TITLE D change [ Addition
HAME AL
SIRZEY ADDRESS STHEET ADORLSS
LITY-81. 212 CITY-§i- 710
HIE T poigle TME [ Crangs [ Addivan
NARL NAME
SIRCZET ALDRESR STAELT ADIRESS
Iy -SI-20 GImy-51-21P
12. | hereby certify that the informaticn suopiied with this filng does nat qualfy for the exemctions contained in Sectior 119, Flerida Staiuies § Turtnar cartify shat the information
indicated on this report or supplemental rapert 1s true and accurate ana that ny signature snall have the same legal eftect as f made under oath, that | am an officer or director
&t the corgoraiion or the racever or trustel enpbwared [o evecuie this report as required by Chapier 607. Flenda S:atutes: and that iy narre 2ppears in Block 12 of Block 11
if changed, o« on an attachment willi an ajgfesd, wi% gikginer like empoweras, @
' SISNATURE ARD TYPEL 6R FANTED 1».15 OF SIGN!NG OFFICER OF DIRECMIR | E e ~ [y JEWT A




