| FILED
2007 FOR FROFIT CORPORATION Apr 25,2007 08:00 A

DOCUMENT # P01000082607 Secretary of State

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

Principal Place of Business Mailing Address

5835 BLUE LAGOON DR 5835 BLUE LAGOON DR
ATH FLOOR 4TH FLOOR

MIAMI, FL 33126 MIAMY, FL 33726

LR AU

04132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AopiedFor |

65-1131933 Not Applicable

. : $8.75 aaditional
5. Certificate of Status Dasired I} Feo Required

8. Name and Address of Current Ragistered Agent

S50 NV 33 STREET DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registered office or registered agant, or botn, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Signature, typed or pnnted name ¢l regisiered agem and Le if applicable (NOTE: Regalerad AQenl sgnalure requirad when reinslabng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME SHOJAEE, MASOUD

STREET ADDRESS | 5835 BLUE LAGOON DR, 4TH FLOOR
CINY-S1-2IP MiAMI, FL 33126

TLE D

NAME DE SHOJAEE, MARIA LAMAS

SEREET AODAESS | 5835 BLUE LAGCON DR 4TH FLOOR
CITY-ST-2IP MIAMI, FL. 33126

TITLE VP
NAME MARTIN, TANIA

STREET ADDAESS | 5835 BLUE LAGOON DR 4TH FLOOR
CiTy-S1-2IP MIAMI, FL 33126 DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-si1-2ie

TIE
HAME e -
CITY-§T-2P O S09 07 -R000h-024 1500, (0

b

TMLE
NAME

STREET ADDRESS
CITy-S1-2IF /

quaﬁf for the exemptions contained in Chapler 118, Florida Statutes. 1 further carify that the information
accurate and that my signature shall have the samae legal effect as il made under oath; that | am an officer or director
Tad to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
, with all other like empowsered

Masoud Shojaee 4/18/07

fﬂN URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

12. i heraby certify that the information
indicated on this report or suppla
of tha corporation or the raceiybr
changed, or on an attachmenfwi

pplied with this filin
ntal report is tru
trustea am
an addy

SIGNATURE:

/



