FILED

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

ANNUAL REPORT ecretary of State

DOCUMENT # P01000082603 04-08-2005 90061 026 ***150.00

1. Entity Name

SHOMA HOMES AT GARDEN VALLEY, INC.

Principal Place of Business Mailing Address 1Yugvory
5835 BLUE LAGOON DRIVE 4TH FL 5835 BLUE LAGOON DRIVE 4TH FL

4THFL 4THFL

MIAMI, FL 33126 MIAMI, FL 33126

AR

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Toy. Aopted o

65-1191932 Not Applicable

. ' - . $8.75 Additional
; 5. Certificate of Status Desired O Fee Requirad

.

6. Name and Address of Current Registered Agent

SHOUAEE, MASOLD DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

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

SIGNATURE
Signature. tvped o printed name of registered agent and ke 4 applicable {NCTE: Registared Agant signabure requirad when reinsating) - DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. CFFICERS AND DIRECTORS |
TITLE o
NAME SHOJAEE, MASQUD

STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FL
CITY-ST-2P MIAMI, FL 33126

TMLE D !

NAME DE SHOJAEE, MARIA LAMAS

STREET ADDRESS | 5835 BLUE LAGOQON DRIVE 4TH FL
CITY-5T-21P MIAMI, FL 33126

TITLE VP
NAME MARTIN, TANIA

STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FL .
CiTy-s1-ap MIAMI, FL 33126 . Do NOT WRITE

f

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE
NAME
STREET ADDRESS

OITY-ST-21P / /7

12. | hereby certity that the information supplied wit does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repogt nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an fficer or director
of the corporation or the receiver or trustes ‘ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add all other lika empowered. .
flosoud  Shopee
Gaie )

SIGNATURE:

SIGNATURE Aun/hp?l OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Phone &

/




