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

ANNUAL REPORT Secretary of State

DOCUMENT # P03000154823 05-01-2008 90199 021 ***150.00
1. Entity Name
PARK SQUARE COMMERCIAL, INC.
yuuvwvwv s~
Principal Place of Business Mailing Address :
5835 BLUE LAGOON DR 4 FLOOR 5835 BLUE LAGOON DR 4 FLOOR
MIAMI, FL 33126 MIAMI, FL 33126
B R O VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06) .
City & State City & State 4. FEI Number Applied For
47-0935768 Mot Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired O E&'Ki ::f:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nama

SHCJAEE, MASOUD
5835 BLUE LAGOON DR 4 FLOOR Street Address (P.0. Box Number is Not Acceptabls)
MIAMI, FL 33126

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or bath, in the State of Florida. | am famifiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Signalure, typed of printad nama of registered agent and lite il applicable. (NOTE: Regislared Ageni sk iequiad whan i DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ cChange [ Addition
NAME SHOJAEE, MASOUD NAME
STREETADDRESS | 5835 BLUE LAGOON DR 4 FLOOR STREET ADDRESS
CITY-§1-2IF MIAMI, FL 33126 CITY-ST-ZIP
TINLE D O petete TILE O Change [ Addition
NAME SHOJAEE, MARIA L NAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOOR STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33126 CITY-ST-2IP
THE [ oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-29 ciy-s1-21p
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIY-§1-2IP
TILE [ petete I3 [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE 1 pelete MLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P e CITY-5T7-21P

12. | heraby certify that tha informati
indicated on this repert or suppl
of the corporation or the recej
changed, or on an aftachm

his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
rtis true and accurate and that my signature shall have the same legal effact as if madeé under oath; that | am an officer or director
ee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

o e, UBO|St BT Ush

/ mrm-une AND TYPED OR PRINTED NAME OF SIGNING OFFICER oUnscmn Date Dayuma Phare # .

SIGNATURE:

Cb



