FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-11-2008 90064 029 ****5] .25
DOCUMENT # N93000004323
1. Entity Nama -
SHOMA HOMES AT IMPERIAL LAKE HOMEQWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
756 NW 123 CT 435 SW 123 AVE.
MIAMI, FL 33182 US MIAMI, FL 33184 US
e RO A
Suita, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0480405 Not Applicable
Zp Country 2 Counlry 5. Cerlificate of Status Desirad [ ?ei';esq'l':f:d‘“""a'
8-Namp and Address of Current Regt dAgent™— -~ — T 7. Name and Address of Néw Registéred Agant B

Name
TIGANI, AUTONIO
756 NW 123 CT. Street Address (P.O. Box Number is Not Agceptable)
MIAMI, FL 33182

City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registared olfice or registerad agent, gr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or prited name of registered agent and litle f appicable: {NOTE: Registered Agenl signature required when remstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD Iﬁfnemg TITE [Jchange ] Addition
NAME SUAREZ, ROBERTQ NAME
STREET ADDRESS | 765 NW 122 CT STREET ADIDRESS
CiTY-St-2ip MtAMI, FL 33182 ciTY-S1-71P
TmE TO O pelete TLE ,-JLO\.u'taAj D(change [ Addition
NAME CHAEL, RAUL NAME
STREET ADDRESS [ 12360 NW 7TH TRAIL STREET AUDRESS
CITY-ST-2IP MIAMI, FL 33182 CITY-ST-ZIP
TITLE PD J Detete e [ Ghange [ Addition
MAME TIGANI, ANTONIO NAME
STREET ADDRESS | 756 NW 123 COURT STAEET ADDRESS
CITY-S7-2IP MIAMI, FL 33182 CITY-ST.21P
TITLE D X Delete TiILE ([ Change {7 Acdilion
NAME LACAYO, MARIAF NAME
STREET ADDRESS | 833 NW 123 CT. : STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33182 CiTY-ST1-2IP
THLE [ telete T VP [ Change Xmﬁnon
NAME NAME Svanr e2 YVO ~Ne
STREET ADDRESS STREET ADDRESS (#2¢) 5 Nw ; 22
CITY-S1-2IP CITY-ST-{IP m‘:m} L 3132

31
e O elete e TP O Change  PAWdadiion
NAME NAME Lyon, Chatles
SIREET ADDAESS sweeraccress (o 13 Al 123 Quenve
CITY-S1-21P CHTY-5T-2P . .
Miami FL 33,82

12. | heraby certily that the information suppliad with this filing does not qualify for the axemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver opftysies empowered to axecute this raport as requirad by Chapter £17, Florida Staiutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wj address, with all other like empowered.

sionaTure: S /N /ﬁﬁé 0/7/747

Nfs TYPED OR PRUFTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥

~7



