2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P03000004514

1. Entity Name

PARK SQUARE RESIDENTIAL-TOWER A, INC.

Principal Place of Business

5835 BLUE LAGOON DR. 4TH FLOOR

MIAMI, FL 33126

Mailing Addrass

5835 BLUE LAGOON DR. 4TH FLOOR

MIAMI, FL 33126

600364438

2. Principal Place of Business - No P.C, Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Secretary of State

(05-01-2008 90198 027 ***150.00

AR WA

01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0549351 Not Applicable
Zi Zi i
P Country ® Country 5. Certificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstarad Agent
Name

SHOJAEE, MASOUD
8550 NW 33 ST, STE 100

MIAMI, FL 33122

oot | HO\SOMO{

Street Address (P.€Box Number is Not Acceptable)

s835 Hwe Lagoon

or .

Uith H

City

Miami T\

FL | %8

8. The abave named ent bmltst 5 statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of reg ed agyit.

SIGNATURE

Signature, vpe’ ofmtad name of rogistersd agent and title if applicabla,

{NOTE: Regialerad Agent signature required whan rainstating}

DaTE

9. Election Campaign Financing

55.00 May Be

FILE NOW] FEE IS $150.00 gn F
Aftor May 1, 2¢08 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. l OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 3 oetete e Addrﬁ s C Lko. D»t.(hanue [ Addition
NAME SHOJAEE, MASOUD NAME OO’(\ r) + TL
¥
STREET ADDRESS | 8550 NW 33 ST, STE 100 STREET ADDRESS 69 3’6 %] ue L‘ h
oTY-STZIP | MIAMI, FL 33122 CITY-ST- 2P Miahni 'FL 5 2~
FILE D 3 petete TIILE ) {ilenange [ Addition
NAME SHOJAEE, MARIA L NAME (Sane @S odporve
STREET ADDRESS | 8550 NW 33 ST, STE 100 S$TREET ADDRESS
CITY-ST-2 MIAMI, FL 33122 CITY-ST-2P
TLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIly-S1-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADORESS STREET ADDAESS
CITY-SI-ZIP CITY-51-2F
TmE O pelete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§1-2P CITY-§3-2F
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P

12. | heraby certify that tha intarmatiof s
indicated on this report or suppl
of the corporation or the recaivel
changed, or on an attachment

SIGNATURE:

n address, with alf other like empowered,

Masoud Shojaee

1/21/08 786-437-8658

ed with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
f report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!IO"ATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daytime Phone #

/




