¢ FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000062649 05-02-2006 90188 009 ***158.75
1. Entity Nama
PARK CENTER PRCOPERTY, INC.
Principat Place of Business Mailing Address A A
18100 UPPER BAY RD STE A 18100 UPPER BAY RD STE A
HOUSTON, TX 77058 HOUSTON, TX 77058 .
TR v INGE VAR R R AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number ! Applied For
. Not Applicable
Zp Country Zip Couniry 5. Cerlilicate of Status Desired IV Eg‘;esqﬁf:‘;m"a'
6. Name and Address of Current Reglstared Agent 7. Namo and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen: and hija if apphcable. {NOTE: Registered Agent signature requirad when resnslaung) DATE
FILE NOWH! FEE IS $150.00 8. Blection Campaign Financing $5.00 Moy ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TImE : [ Change [ Addition
NAME SEMIAQ, J. KIM NAME
STREET ADDRESS | 18100 UPPER BAY RD STE A STREET ADDRESS
CITY-5T-2IP HOUSTON, TX 77058 CITY-ST-2IF
e 1 Deleta TITLE [1change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiIY-51-21P CITY-ST-ZiP
TILE (T Delete TITLE [ Change (] Adgilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-21P CIY-S1-21P
TILE £ Detete TE ) Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2F CITY-ST-2IP
TILE [ Delete TIILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e O3 pejete {113 (I Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2IF

12. | hereby certity thal the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that {ha inlormation
indicated on this report or suppiemental 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
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. wilh all other ike empowered.

SIGNATURE: mﬁ- A»/ 9{:’/ ot BB(~333-—90(2)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytwre Phona #

T




