FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000011608 (04-28-2008 90398 048 ****6] 25
1. Entity Name
SHOMA HOMES KEYS GATE CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Address
5835 BLUE LAGOON DRIVE 11981 SW. 114 (T et O F
4TH FLOOR SUITE 201 |
MIAMI, FL 33126 MIAMI, FL 33186 .
B RO RV
3L Athamba_ G Je
Suite, Apt. #, etc. ﬁu!le. Apt. #, elc. 04222008 Cha-NP CR2E037 (12/06
Suite# 230 ; reroer
City & Slate City & State é}a&‘é ; 4, FEI Number Applied For
Core s L FL 01-0864172 ot Aopicabie
2 Country 32—159 I3 q_ Ci’j’%__ 5. Certificate of Status Desired 0O gese.gfq l.;:led{::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE Street Address (P.C. Box Number is Not Acceptable)
28TH FLOOR
MIAMI, FL 33131
City FL I Zip Code

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

SIGNATURE
- Stgnatura, typed or prinled name of registered agent and Lithe if appEcable. (NQTE: Registered Agent signature required whan reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May SBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE STD [ betete TITLE [ Change [ Addition
NAME GARCIA, MELISSA S NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-ST-71P
TITLE PD [ pelete TITLE [ Change [ Addition
NAME DONQOSO, MARIA NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADDRESS
CITY-57-ZP MIAMI, FL 33126 CITY-ST-2IP
TLE vD O Delcee TLE Ol Change [ Addition
NAME GLASER, HARVEY NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TIE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GiTY-ST-21P
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-51-2iP
e [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: ' ‘{/2‘1166 Toe431- 57 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayiime Phone #




