FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N05000011608
SHOMA HOMES KEYS GATE CONDOMINIUM
ASSOCIATION, INC,

ecretary of State

04-20-2007 90198 017 ****61.25

Principal Piace of Business Mailing Address vuUuUuULYoy
5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE

4TH FLOOR 4TH FLOOR

MIAMI, FL 33126 MIAMI, FL 33126

ssommseveswsrrens. - (|[IHTMTEMIITIN

2. Principal Place of Business - No P.O, Box #
a4 S, 14y et
Suite, Apt. #, e1c, Suita, Apt #, eic. . 01022007 Chg-NP CR2EQ037 (12/06)
wite420
City & State Ch a: S:ata - 4. FE| Number Applied For
: iaat ™. 01-0864172 e Fosiesti
Zip Country Zip Coun . . SB.TS Additional
33\ B L@ .S, 5. Cantificata of Siatus Desired a Feo Required

8, Name and Addross of Current Registered Agent

7. Name and Address of New Registarad Agent

AMERICAN INFORMATION SERVICES, INC,
ONE S.E. 3RD AVENUE

28TH FLOOR

MIAMI, FL 33131

Name

Streat Address (P.C. Box Number is Not Accepiable)

City : FL ‘ Zip Code

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

the abligations of registerad agent.

SIGNATURE
Signature, typed or pantet name of registered agen| and titie i applicable. {NOQTE: Registaret Agant tequired when Q DATE
Filing Fee Is $61.25 9. Election Campeign Financing $5.00 May Be Makevcheck payable to
Due by May 1, 2007 Trust Fund Centribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLe 5TD ] pelete 113 [ Change [ Addifion
NAME GARCIA, MELISSA S NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-§7-2IP
TMLE PD [J Delete i3 O Change [ Addilion
NAME DONOSO, MARIA NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADORESS
CITY-ST.21P MIAMI, FL 33126 CITY-S7-7IF
TnE vD [ Delete TME [ Change [ Addition
NAME GLASER, HARVEY NAME
*STREET ADDRESS | SB35 BLUE LAGOON DRIVE 4TH FLOOR STREET ADDRESS
CITY-5t-ZIP MIAMI, FL 33126 CITY-ST-2IP
e O pelete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TTLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

12. | hereby certify that the information supplieg with this hhn
indicated on this report or supplemental r
ol the corporation or the receiver or trust
changed, or on an attachment with ai

SIGNATURE:
L

empowered (0 6x

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt is true en accuraie and that my signature shalt have the same legal aﬁecl as if made under cath: that | am an officer or diractor

ress, with fyher k ‘smpowered.

this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURELAIND TYPED OR PfIN'I’ED NAME OF 8IGNINO OFFICER OR DIRECTOR Date Daytina Phone #




