2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2008 8:00 am

Secretary of State

DOCUMENT # P03000004517 05-01-2008 90198 028 ***150.00
1. Enlity Name
PARK SQUARE COMMERCIAL-F1, INC.
— - — Quv -
Principal Place of Business Mailing Address
5835 BLUE LAGOON DR. 5835 BLUE LAGOON DR.
4RTH FL 4RTH FL
MIAML FL 33126 LS MIAMI, FL 33126  US :
A AN DO AR
Suite, Apt, #, etc, Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Numbar Applied For
05-0549352 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired a $875 A.dditional
Feo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registeraed Agent

SHOJAEE, MASOUD
8550 NW 33 ST, STE 100
MIAMI, FL 33122

Masoud Shoygee

Streat Addrass (P.O. Box Number is Nol‘;\’ccaplabla)

5238 Blut Lageern Dr. WrtFhFL
“Miami FL

FL | 8%t o

8. The above named entity sub this sigfement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obllgallons oi registere nt.

SIGNATURE

Signalure, !yped Gy fl(f'd /a.md of regislared aganl and tile if applicabis. {NOTE:

Agant

required whan rai '] DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2000 Hee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added te Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE Addregs Chon ' @Change [ Addilon
e SHOJAEE, MASOUD have sp3s Hue RDr. drth FL
STREET ADDRESS | 8550 NW 33 ST, STE 100 STREET ADDRESS .

s M 2\
cuy-s1-2¢ | MIAMI, FL 33122 omy-51-28 HMam 33
e D O Delete e Addrvess chal'm&/. NFThange [ Asdition
NAME SHOJAEE, MARIA L NAME .
STREET ADDAESS | 8550 NW 33 ST, STE 100 STREET ADORESS (M as O-bDve)
CITY-57-2IP MIAMI, FL 33122 CTY-$1- 2P
TILE O Delete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ITY-S1-21P
TITLE 3 pelete TITLE [ change [ Additin:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP ]
TITLE O petete TiLE O change [T Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1- 2P CITY-S1-2P
TIILE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIry-$1-2P

12. | hareby certify that tha informatioff shpplied
indicated on this report or supple
of the corporation or the raceiver,
changed, or on an attachmeant

SIGNATURE:

dress, with all other like empowerad

this fiing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
rtis rus and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
empowered 10 execute this report as raquirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

!lBN’YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytime Phone #




