FILED

* ~ 2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000082607 04-08-2005 90061 032 ***150.00

1. Entity Name
SHOMA HOMES AT TREASURE COVE, INC.

0

Principal Place of Business Malling Address Rt

.“ da
5835 BLUE LAGOON DR 5835 BLUE LAGOON DR
4TH FLOOR 4TH FLOOR

MIAMI, FL 33126 MIAMS, FL 33126

IIANINRONRARDMI

01112005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE T AopteaFr

65-1131933 Not Applicable

O $8.75 Aditional
Fee Requirad

5. Cenrtificate of Status Desired

6. Name and Address of Current Registered Agent

8550 1 35 GTREET DO NOT WRITE
MIAMI, FL 33166 . lN 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, end accept
the obligations of registered agenl.

SIGNATURE
Sigrature, typed o prnted name ol registerad agent and e if anolicanla (NOTE: Rsgistored Agent signature requered whan renstating] DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME SHOJAEE, MASOUD

STREET 4DDAESS | 5835 BLUE LAGOON DR, 4TH FLOCOR
CITY-ST1-2IP MIAMI, FL 33128

TITLE D

NAME DE SHOJAEE, MARIA LAMAS

SIREET ADDAESS | 5835 BLUE LAGOON DR 4TH FLOOR
CITY-ST-2P MIAMI, FL 33126

TITLE VP
NAME MARTIN, TANIA

STREETADDRESS | 5835 BLUE LAGOON DR 4TH FLOOR .
cvstar | WAL FL 33126 DO NOT WRITE

STREET ADDRESS
CITy-8T-21P

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cry-S1-21P

TILE
NAME

e
STAEET ADDRESS
City-St-2p

12, | hereby certify that the infermation supplied with thisfiling does qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the information
indicated on this report or supplemsnilal report is and acgefate and that my signature shall have the same legal eflect as il mada under oath; that | am an afficer or director
of the corporation or the receiver or lrustee ecute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmant with an addre! er lika empowered. m
Ndate

SIGNATURE:

SIGNATURE AND TVfD DTHINTED HAME OF SIGNING OFFICER OF HRECTOR Daytime Phone #

I



