FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ? ¢ Stat
DOCUMENT # P98000033119 ecretary or state
1. Entity Name 04-16-2007 90065 027 ***150.00
&%UTHPOINTE SHOPPING CENTER OF SARASQOTA,

Principal Place of Business Mailing Address

2941 SEASONS BLVD PO BOX 18419 mﬂ)ﬁ'&“ Jv

SARASOTA, FL 34240 SARASOTA, FL 34276 '

04032007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE == Aopied o

65-0832230 Not Applicable
5. Cerificate of Status Desired 0O ?g:fq :;:dlﬁonal

6. Name and Address of Cumrent Registered Agent

o L ORD DO NOT WRITE
SARASOTA. FL. 34240 IN THIS SPACE

8. The above'niamed entity submits this statement for the purpose of changing #s registered office or registered apent, ar both, in the State ot Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE :
' Signanre, typed o printed niime of 1egistened agent ang tie ¥ appacablo, (NOTE: Registerad AQent SIgnatLre required whe renslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS l
THLE D
NAME SHAYGAN, ALI

STREET ADDRESS | 85 SKKYMARK #2203
CITY-S¥-2P TORONTQO ONT. CAN.,

T 2]

NAME SHAYGAN, NAMID
SYREET ADDRESS | 85 SKYMARK #2203
CIry-§1-ap TORONTO ONT. CAN.,

TMLE D
NAME SHAYGAN, MOHAMMAD

SFREET ADORESS | 85 SKYMARK #2203 |
CITY-ST-2IP TORONTO ONT. CAN., DO N OT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIE

NAME

STREET ADDRESS
CIvY-ST-21P

12. | hereby certitfz that the information supplied with this fg;?(? does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental teport is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ < %70 °/¢/: 3/07 ‘{JJ;Z')J- L

SIGNATURE AND TYPED OR PRINTED OF SIGNING DFFICER OR DIRECTOR

o




