FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000004502 05-01-2008 90198 001 ***150.00
1. Entity Name
PARK SQUARE RESIDENTIAL-TOWER C, INC.
Principal Place of Business Mailing Address ) b U U J b. 4 5 0
5835 BLUE LAGOON DR. 5835 BLUE LAGOON DR. L
MIAMI, FL 33126 MIAMI, FL 33126 . o : ’
PSS RO AMARTTAT AR
Suite, Apl. #, etc. Suite, Apt, #, stc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0549350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gfq l'::’;’c;""’“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name
SHOJEE, MASOUD Fynge€ Masoud.
8550 NW 33 ST, STE 10 Street Address-P,C. Box NUmber is Not Acceptable)

MIAM], FL 33122

' , sp3H Blue la%oon Dr. upphFL
iy “"Miami FL | 351200

8. The above named
the obligations of

SIGNATURE
Signfilura fiyped or prinled name ot registered agenl and htle it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE N I FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Tryst Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11
TIILE D O Delete it RAddss Chon . ,D(Dcﬁange 0 Addition
NAME SHOJAEE, MASOUD NAME w La ¥ - Ut FOo
STREET ADORESS | 8550 NW 33 ST, STE 100 STREET ADDRESS 685?) ‘{S\ Ll
env-s-zP | MIAMI, FL 33122 CITY-51.2IP Miamvy L Fio 55]2_,(9
e D [ pelete TMLE L s ) }: ol 5 Gletange (] Addition
RAME SHOJAEE, MARIA L NAME Sa as
STREET ADDRESS | B550 NW 33 ST, STE 100 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33122 CITY-$1-2IP
TNLE O vatete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME [ petete ThE O change [T Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CI7Y-51-21P CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P CcITY-§1- 2P
TILE [ Delete TIMLE [ Change  [J Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P / CITY-5T-21P

ing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supgleghanial rep rue and accurate and that my signaiura shall have the same legal effact as if made under oath; that | am an officer or director
of tha carporalian or the receiy mpawerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ddress, with &l ather like empowered.

Masoud Shojaee 1/21/08 786-437-8658

fﬁeu-f]’uas AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytra Prons ¢

SIGNATURE:

i



