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

ANNUAL REPORT ? £ Gint
DOCUMENT # P98000035166 écretary o1 dtate
04-16-2007 90065 029 ***150.00

1. Entity Name

SOUTHPOINTE SHOPPING CENTER PARTNERS, INC.

Principal Place of Business Maiiing Address yoev >
2941 SEASONS BLVD PG BOX 18419 auue
SARASQTA, FL 34240 SARASOTA, FL 34276

O R G0 A

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

65-0828805 Not Applicable
5. Certificate of Status Desired (] g:-;’esqlm‘”""a'

8. Name and Addresa of Curment Registered Agent

2541 SEASONS BLVD © - DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

-, | 8 The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Berida. | am familiar with, and accept
| ‘s, the obligations of registered agent.

SIGNATURE
Sipnature, typed or prinisd neme of registered agent and iile i applicatie. {NQTE: Registered Agen signature required whan reinstating) DATE
FILE NOWIY: FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 .Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THTLE D
NAME SHAYGAN, MOHAMMAD

STREET ADDRESS | 85 SKYMARK #2203
CATY-ST-2P TORONTO ONT. CAN.,

TiFLE D

RAME SHAYGAN, ALl

STREET ADDRESS | 85 SKYMARK #2203
CITY-S7-2P TORONTO ONT. CAN.,

TALE D
NAME SHAYGAN, AFSANEH

STREET ADDRESS | BS SKYMARK #2203 ¢
CITY-§T-21P TORNOTO ONT. CAN., DO N OT WRITE

we | SwaveanReza IN THIS SPACE

STREET ADDAESS | 85 SKYMARK #2203
CITY-57-21P TORNONTO ONT, CAN.,

TME

NAME

STREET ADDRESS
CITY-57-2IP

THILE
NAME
STREET ADDRESS

CIeY-ST-2IP

12. | hereby certify that the information supplied with this 1:2}2? doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered t0 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ""/Q /] qul-922-Hbew

SIGNATURE AND TYPED NAME OF BIGNING OFFICER OR DIRECTOR Daybrme Phone #




