' i
2006 FOR PROFIT CORPORATION ;

FILED

1. Entty Name

ANNUAL REPORT {AR) . ’
DOCUMENT # P0O0000058925 E S

SHOMA VILLAS AT COUNTRY CLUB OF MIAMI, INC.

Apr 11,2006 08:00 AM

iSecretary of State

i

Principal Place of Business

5835 BLUE LAGOON DRIVE 4RTH FLOOR
MIAMI FL 33126

Mailing Address

" 5835 BLUE LAGOON DRIVE 4RTH FLOOR

MIAMI FL 33126

LT

2. Principal Place of Busingess

3. Maling Adaress

Suite, Apt. #, elc. Suile, Apt. #, elc. 15t M?ORE CR2EG34 (10/05)
City & Stale Cily & Slate 4, FEl Number Apptied For
- e . #5"?174837 B Not Applicable
Zip Cauntry Zp Country . i . $8.75 Addivonal
i .
5, Cenificate of Sizaius Desired O Fee Raquited

" 6. Name and Address of Currert Registered Agent

7. Name and Adilress of New Registered Agent

SHOJAEE, MASQUD
MIAMI FL 33126

5835 BLUE LAGOON DRIVE 4RTH FLOCR

Name | b
!
Street Address (P.O. Box Number ':siNoi Acceplable)

|
oy | FL 7o

the obiigations of registered agent,

SIGNATURE

8. Tha above carmed entity submits this statemant far the purpase af changing its registaced affice ar reglstered agant, ar both. i) the State of Florda. [ am famitiar with, and gocept

Tgrarere. e of purten nams of 1egrilerec agonl and ite i) 2ppucatin

(NOTE: Repistered Agert sIgnAlLIE rEQuad when ranstalng) ! . DATE

SIGNATURE:

T T IEY ) '.~- T T s e ey 1 30
. FILE NOWM! FEE 1S $15000 T 9. ‘Election Campaign Financing ~ $5.00 may Be
. “After May 1, 2006 Fee Will Be $550.00_ ., st A
i ) w eI e MY e st Fund Contridation. [0 Added ta Fees
_Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: c 4 T ;
e o 3 Detets it UNO0E0SE1 773 I change [ Addilion
N SHOJAEE, MASQUD HAE LI Qi 793 o
SWREFT ApRess |6835 BLUE LAGOON DRIVE 4RTH FLOCR STREET ADDRESS 25/06-30077-008 150,00
C5TY-5T-77P MIAMI FL 33126 CImY-§T-21p
THE D T3 oelote TITE [ change 3 Aduition
NANIE DE SHOJAEE, MARIA LAMAS NAME
STREET ADDRESS {5835 BLUE LAGOON DRIVE 4RTH FLOOR STREET ADURESS
CINY -S¥-2IP MIAMI FL 33126 CiTY-ST-2P
e VP 7 peleie THLE 3 Change [ Additian
NAME MARTIN, TONIA HeML
STREEFADDFLSS | BRRE BLUE LAGOON DRIVE 4RTH FLOCR STREET ADDRESS
CITY-51- 21 MIAM FL 33128 LITy-ST-2P
TITE [ petete TME Clthange £ Addition
NAME NAME
STREEY ADDRLSS STREET ADGRESY
LHY-ST- 2P CITY-5T-2P
nne 7 pelele TRLE Clcrange [ Addtion
NAME HAME
S1BELT ADDRESS STREET ADDRESS
CarY-57-29 £ITY-51- 2P
TITLE {3 Delete Lt O Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CIvY-5T-7IF / CiTY-S1-2iP
12. | hereby cartily ihat the informaton supsyl i nﬁingdoes not qualify Tor the sxemptions contained in Section 119, Florida Statutes. | further certify that the infermation
dicatad on lhis report aor supplament true and accurate and thal my signalure shail have the same legal effect as if made undar oath, that { am sn officer os director
4t the carporaton or the receiver ar B mpowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
if chianged, or on an altachment wil dress. with alt other like empowsred.

SIEMNATIIRR R D TYDED (YR BN TET MAME ME SRR ITEEY-ER 1T YRS ET T Py - Tvae e o B




