FILED
May 01, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(05-01-2008 90199 026 ***150.00

DOCUMENT # P01000082598

1. Entity Name

PARK SQUARE RESIDENTIAL, INC.

Principal Place of Businass

5835 BLUE LAGOON DR.
4TH FLR.

Mailing Address

5835 BLUE LAGOON DR.
4TH FLR.

-blUldbivl

MIAMI, FL 33126 MIAMI, FL 33126

(e

2. Principal Placea of Businass « No P.O. Box # 3. Mailing Addross

Suite, Apt. 4, elc. Suite, Apt. 4, elc.

01172008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-1131930 Not Applicable
Zip Country Zip Country O $8.75 aaditional

5. Certificate of Status Dasired .
Fese Required

6. Namg and Address of Current Registersd Agent 7. Name and Address of Now Registerad Agent

Name )
S ee . ‘
Strast Addrezzgegl%nx Nurrhnaltih;g- i%gjle)
5035 Bue lagoon Dr. Myth FL
™ Miamy FL | 3% ©

SHOJAEE, MASOUD
8550 NW 33 STREET
MIAMI, FL 33166

bmit;
d ggent.

8. The ebove named enti L is statemant for the purposse of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regig)

SIGNATURE
. Signatura, if.dﬁl printad nama of registerad agent and Iitls il applicabls, (NOTE: Regi Agan sigH required whan DATE
FILE NOWIIY FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Foae will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTCRS ". ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O pelete TITLE [0 change [ Addition
NAME SHOJAEE, MASOUD NAME
STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLR. STREET ADDRESS
CIY-ST-2P MIAMI, FL 33126 CiTY-ST. 7P
TRLE D 7 Detete TITLE [ change [ Addition
NAME DE SHOJAEE, MARIA LAMAS NAME
STREET ADDRESS | 5835 BLUE LAGCON DR., 4TH FLR. STREET ADDRESS
ciry-si-ze MIAMI, FL 33126 - CITy-$1-2I
TILE VP Mm FILE [3 Change [ Addition
HAME MARTIN, TANIA NAME
STREET ADDRESS | 5835 BLUE LAGOON DR., 4T FLR. STREET ADDRESS
CITY-81-2ZIF MIAMI, FL 33126 Ciry-51-2IP
NLE T elete 1MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-St-210 CITY-§T-21
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIlY-81-21P
T 3 Oetete TITLE [ Change 3 Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2

12. | hareby certifty that the informaty ith this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutss. | further certify that the infcrmation
indi ort is frue and accurate and that my signature shalt have tha same legal effect as it made under oath; that | am an officer or director
ee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

address, with all othar like empowarad.

of the corporation or the recei
changed, or on &n attachme

SIGNATURE: Masoud Shojaee 1121108 786-437-8658

SIBNATUIT AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cale

Daytima Phona #




