2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P97000077052

1. Entity Name

PARS REAL ESTATE INVESTMENTS CORP.

(05-01-2008 90198 036 ***150.00

Principal Place

5835 BLUE LAGOON DRIVE 4TH FL

4THFL

MIAMI, FL 33126

of Business Mailing Address

5835 BLUE LAGOON DRIVE 4TH FL
4THFL
MIAMI, FL 33126

bylsbiody

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Sulle. Apt. #, etc Suie. Apl. #, etc 01182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0783686 Not Applicable
Zi H Zi iti
b Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SHOJAEE,

8550 N.W. 33RD STREET

SUITE 100

MIAMI, FL 33122

MASOUD

Shoyaee, Mascu o

Street Address {P.O™Box Number is Not Acceptable)

s®2n Phe lagoon Pr Urth T

City Ml@lm‘

3

FL | #5217 (o

8. The above named entity fumit:

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the abligations of regis agéent.
SIGNATURE
. Signature, tfed/(fmled name of registerad agent and litle il applicable. (NOTE: F Aganl s required when rei DATE
FILE NOWIYY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICEARS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Addition
NAME SHOJAEE, MASOUD NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FL STREET ACDRESS
CITY-ST-2IP MIAMI, FL 33126 CiTY-ST-2IP
TITLE D {3 pelete TITLE [J Change  [J Addition
NAME SHQJAEE, MARIA LAMAS DE NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FL STREET ADDRESS
CITY-ST-2i MIAMI, FL 33126 CITY-$1-21P ‘
TITLE I pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
TILE = Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

12. | hereby certity that the infor
indicated on this report or su
of tha corporation or the rec
changed, or on an attachm

SIGNATURE:

an address, with all other like empowered.

Masoud Shojaee

lisd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
a} report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
trustes empowered to executa this repor as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

1/21/08 786-437-8658

’lGNﬂTUI‘IEANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Prong &




