2006 FOR PROFIT CORPbRATION i
AHNUAL REPORT (AR) ' - FILED

| DOCUMENT # P02000034173 Apr 11,2006 08:00 AM
1. Entiy Naree | Secretary of State
SHOMA HOMES AT BRISTOL PARK, INC. &
Principal Place of Business Mailing Address !
5835 BL UE LAGOON DR 5835 BLUE LAGOON PR i
4RTH FLCOR 4RTH FLOOR
MIAMI FL 33128 MisMl FL 33126
: & TR RO A
2. Ppacipal Place of Businass 3. Mading Address ;
I Sutta. Apt. &, atc. T Suite, Apt. &, gl 1st LﬂOORE CRZEDS4 (10m5)
City & 5 City & & } l applied F
] j lata ty & State £, Fgl Number] 74-3038689 . NE? :;ﬂ : ::;_L.
Zig Countey Zip Cauriry §. Certificate a! Status Desired O §BBE ;Sq l’:;fe‘?m"a‘
6. Name aad Address of Current Registered Agent 7. Name and Alddress of New Reglstered Agent
Name ! )
p i
AMEFICAN INORVATION SERVICES, INC. SRR o B R

MIAMI FL 33131

|
|
Cit : Zip Cods
y e FL [ p |
&. The above named enfily submils (his statement far the purpose of changing its registered office or registered agent, or both,in the State of Flarida. 1 am famifias wilth, and accept
the obiigalions of registered agent. f R

!
SIGNATURE E

Signature. tygad o preved namm of teqpstecsd agant and e f applicabio. {NOTE Registered Adert sqoaium raguirad when renstabing) DATE

“FILE NOWIH FEE 15316000 . o
;. Afer May 1, 2006 Fee Will Be §550.00 e
Make Check Payalie to Forida Deg imes ol State

Bi Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

| 10, GTFICERS ANG DIRESTORS . B ADDUHIONS {CHANGES TQ OFF(CERS AND DIRECTORS M It
TE ) [ petete TIE ; [Jchange [T 2ddition
HAwE SHOJAEE, MASQUD o NAME o URORBOE 930
STREET ADORESS | 5835 BLUE LAGOON DRIVE, 4RTH FL STREET ADDRESS 04 /2 - Hh0g b ﬂ"{] 150,00
GIY-SEIF | MIAMI FL 33126 arvseze | §
(13 o N 3 Detete HiLE i O change T Addifion |
NAVE LAMAS SHOJAEE, MARIA RAME H
STEET ADDRESS | 6635 BLUE LAGOON DRIVE, 4RTH FL SIPEE] ADDRESS :
CITY-ST- 257 MIAMI FL 331258 LiTY-S1-7m !
11Ty 3 patete HILE [Jcrange [ Addiion
NAME Atk !
STHELT ADORESS STREET AOBRESS f
CiFY-ST-7IP CRY-51- 2 :

|t 3 perte e i [ Charge 3 Addition
HAE MAME i
STREL AQDRCSS STREEY ADDRESS !
Y-St 20 OITY-S7- 2P . f
TRE 1 Delste TE \ [Jthange T Addllion
NAME NAME
STRECT ADCFESS - STATEY ADDRESS (
CITY- §T- 2 ¢y -ST- 79 !
1mE 3 Dokte 114 . D Cnange 3 Addition
NAME NAVE !
§T5EL T ADDRAESS STREET ADDRESS :
gity-5T-2¢ A "7 }orvs |

12, | hareby certily that the informaton supplied
rdicatad on this report or supniernental recoryfs rue &
of ine earparation ar the recelver o5 rustee
it changed, or on an attachment with an &

SIGNATURE:

e$ nat qualify far the exemptions contained in Secticn 119, Fdrida Statwtas, | luthee certily hat he infesmation
accyrate and that my signature shali have the same lggal effac! as If made under gaih, that | am an officer of director
LOWEHT 10 exectle this report as requirad by Chapter 807, Flarida Statuves: and that my name appears in Block 10 or Block 11
ss, Mnih alf other like empowered.

A R PRIETED HAME OF SIGRING OFFICER OA CIRECTOR arintl Davtirrms Phona f




