FILED

" 2005 FOR PROFIT CORPORATION Apr 08, 20035 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000082593 ; 04-08-2005 90061 028 ***150.00

1. Entity Name

SHOMA HOMES AT BLACK DIAMOND, INC.

Principal Place of Businass Mailing Address

5835 BLUE LAGOON DR. 5835 BLUE LAGOON DR.
ATH FLR. ATH FLR.

MIAMI, FL 33126 ' MIAMI, FL 33126

A

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | a=Tope Aoea o

65-1131890 Not Applicable

] $8.75 Additional

5. Certificate of Status Dasired '
Fee Requirad

6. Name and Address of Current Registered Agent

550 NW 33 STREET ‘ DO NOT WRITE
MIAM, FL 33166 IN THIS SPACE

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 familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, Iyped o pninted name of reqistered agent anct tile if applicabke. (NOTE: Ragisterad Agent signaturs required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D -
NAME SHOJAEE, MASOUD

STREET ADDAESS | 5835 BLUE LAGOON DR, 4TH FLR.
Ciry-51-2° MIAMI, FL 33126

TILE D

NAME DE SHOJAEE, MARIA LAMAS

STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLR.
CITY-ST-ZP MIAMI, FL 33126

TILE VP
NAME MARTIN, TANIA

STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLR.
CIT¥-81- &P MIAMI, FL 33126 Do NOT WRITE

NAME .
STREET ADDRESS
CITY-ST-2IP

e K IN THIS SPACE

TILE
NAME
STREET ADDRESS -
CIry-S1-2iP

TITLE
NAME

STREET ADDRESS .
CITY-5T1-2IP .

12. | hereby certily that ihe infermation suppliec with I g does not qualify for the exemption stated in Saction 119.07(3){). Florida Statutes, | furthar certify that the information
indicated en this rapart or supplemental repor nd accurate and that my signature shall have tha samea legal eflect as if made under oath; that | am an officer or diracior
of the corparation or the receiver or trustee e red 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 31 if

- 0

changed, or on an atiachment with an addr h all other like empowered.
Masoud Shgygee

SIGNATURE:
Date Daylima Phore #

EIGNATURE AND”P”OR PRINTED NAME OF SIGNING OFFICER QR MMAECTOR

/




