ANNUAL REPORT (AR)

FILED

2006 FOR: PROFIT CORPORATION |
L

DOCUMENT # P01000082593

1. Eniity Name

SHOMA HOMES AT BLACK DIAMOND, INC.

Apr 11, 2006 08:00 AM
Secretary of State

e - ————
Principat Place of Buginess Mailing Address
5835 BLUE LAGOON DR, 5835 BLUC LAGOON DR.
4TH FLR. 4TH FLA, .
Mianl FL 33128 MIAMI FL 33126

|
L

2. Principal Flace of Business 3. Mading Address

Suita, Apt. 4. elc. Suite, Apt. #, elc.

1st LAOOHE CRZED34 (10/05)
‘

City & State City & Staie

4. FEI Number|

N Applied Fac
Mot Aphcatt

| 65-1131890

_—

SHOJAEE, MASOUD
8550 NW 33 STREET
MIAMI FL 33186

—

Zip Country Zip Country £, Certificate oi Status Desired g $8.75 additional
[ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

|

Street Address {P.0O. Box Number s Nat Accaptable}

L

Cuty

Zip Cade

f
|
| FL

the obiiganons of registered agemt.

8. The above named amity submits this statement for the purpose of changing its registered affice or registered agent, of both,

in the State of Florida. 1 am familiar with, ard accept

SIGNATURE !
Sugnature, rped or printod rame of registered agent and tite 1 applcakle [NOTE Bepistores Agest apnan.m 1oqured wier reinstalng) ] DATE
- A ﬂe?&ﬁyﬁ?géé Feo Wi 215¢ 55 o6 9.: Efeczi;n Cagtpaigg Flinancir% $5.00 May Be
;_'M&k&_‘ Check Pay_a_ble_ to H@’!‘i d : Dﬁp ie“nt fnﬁ&a\“ “11 E Trust Fund Contribution. Added tG‘FeSS
10, OFFICEAS AND DIRECTORS i ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
WHE o 2 Delete TE | O3 change [ Adellen
HAE SHOJAEE, MASOUD HAE PoOBE00O0SI11933
STREET ADDRESS {6835 BLUE LAGCON DR, ATH FLR. STREET ADDRESS figy 5/ 00-H00E5-021 150,00
| cav-stze IMiAMS FL 33126 Y- 572 ‘
e ] [T etete e ! Dchange [ Addition
RAME DE SHOJAEE, MARIA LAMAS NAME :
STREET ADDPESS 1 BB35 BLUE LAGOON DR., 4TH FLR. STREET ADDRESS !
oy -85-2¢  [MIAMI FL 33126 CITY-5T-2F i
TITeE vp [ oeiete THILE i Dlohange  [3 Addition
NAHE MARTIN, TANIA A .
STILLT ADORESS | 6835 BLUE LAGOON DR, 4THFLR. STREET ADGRESS !
EMY-31-7F | MIAMI FL 33125 : CHTY-ST- 2P '
FmE 13 Detste TITLE 5 O change [ Addition
NAME NAME ‘
STREET ADDRESS SYRELT ADDRESS i
CGiTY-ST- 4P CITY-ST- 17 i
mE T peleis e E Donange T Addtion
NAME NANE :
STRLET ADDRESS STREET ADDRESS ]
CHY-57- 27 CITY -55- 27 '
L 3 ogipte i .E O ctange T3 Adcition
NAME NAME E
SHRLCT ACORESS / ﬁ SIREET AQDRESS j
Y- 57- 2 ) GITY-§7- 2P |

12. | hereby certily that the information suppligd with
ingitcated on this report or suppiemental rgoort b
of the corporation o the receiver or fruft
it changed, or on an attachment with

SIGNATURE:

s Aling does not qualify for the exernglions contaired in Section 118, Fldcida Statules. | fuihar cestify that the nformation

ue and accurate and that ry signafure shafl have the seme legal eftect as It made under oath; that { am an officer oF director
owearad lo gxecute this reporit as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
ddpfss, wilh all other ke empowered. i

AMGWATHOE AN Tuher co ot TEn HAME OF SICNING OEFCER OR MRECTOR

Mt e §



