———— e

2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) " FILED

| DOCUMENT # P02000034184

Apr 11, 2006 08:00 AM
1. Entity Name Secretary of State
SHOMA HOMES SPLENDIDO, INC.
Principal I;Ia—c; 01 Business tailing Address z
5836 BLUE LAGODN DR. 4THFL " 5835 BLUE LAGOON DR. 4THFL
e L B
2. Principal Flace of Business 3. Meailing Address
- kSt:télE. Apl. &, ete, Suite, Apt. #, lc. 15t ?AOOHE CHZEG2S (TGKJS)
ch & Sale Ciiy & State 4. FE! Numbe{% 24-3038743 ‘:;;ﬂ;cé :f;r
e Countey Zp Country §. Certificate c% Statos Desited. (] ge‘gfqgf;;“"“a‘
6. Rame and Address of Current Registered Agent 7. Name and liddress of New Registered Agent |
MName ] - .
éﬂg@%‘%ﬁéﬁgg gg\%ogggRHWCES’ INC. Streel Address {P.0. Box Nuraber ?S Nat Adceptahie)
MIAMI FL 33131

| i
J City ; FL [ Zip Cods
8. The above named entity submits this staterment for the purpose of changing is registared office or registered agent, of bofh.in the State of Florida. fam farnitar with, and acce;;t

the obhganons of regslerad agenl. !
i

SIGNATURE

Eugiraivre, typed of pramed name al regrteced agant and ttie I appicable NGTE- Bepisitved Agert snature teauirad when reinstahngt i - anie

" FLE ROWNFEE IS $15000,, o
- Alter May 1, 2,00§_Eg:e y“{i{jﬁg %QQGQ?%WH
Make Check Payable 10 Florldg Department of Slate. ;
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11

; i
®, Flection Campaign Financing  $5.00 may Be
{ Trust Fund Contribution,. [ Added to Fees

TIE o 3 Detets WRE f o [Octenge [ Addirion
NAVE SHOJAEE, MASQUD A LIS e

SIRELT ADORESS | 835 BLUE LAGOON DR, 4TH FL STREET ADDRESS D45/ 0h- B0DE5-D1T 150,00
CY-§T-ZF  |MIAM! FL 33128 GiFY-S1-1¢ ;

e b T Detese W [lchange 3 Additian
MAME SHOJAEE, MARIA LAMAS DE NARE i

STREET ADDRESS 15835 BLUE LAGOON DR, 4THFL STNEE ADGRESS ;

Lry-51-2F  (MIAMI FL 33126 ) CiTY-S1-2P |

WILE D 3 Dgiete WLE | Cichange 1 Aduition
KAML MARTIN, TANIA M T :

SIRELT ADLRESS | 5835 BLUE LAGOON DR. 4TH FL STREE] APDRESS '

CiTy-st-2 MIAMI FL 33126 CaY-ST- 20 ?

me 7 petete ot : O Carge 3 Addition
NAME NAME ‘

STRECT ADOnESS | SWETT ADDRESS :

CiTY-ST-1IF oY-ST- TP

e 3 teete wiLE : DiChange L] Addiiien
NAME HAME :

STRELT ADDAESS STREET ADORESS

EiTy-§7- 210 TSt 2P i

THLE O oo WILE . Dy cvange T Addiion
HAME HAME

$TRECT ADBRESS STREET ABDRESS :

GY-ST-1P / | Cl-Frmr—— i

Qualdy for lhe exemptians contawed in Section 114, Flc‘);ida Statutes. | furlher cortify thal the informatian
urate and that my signatuwre snall have the sama lagal affect asil mada under gath, that [ am an officer or director
to axecute this repost as required by Chapler BO7, Florida Statutes; and that my name appears in Biock 10 or Block 11
ith all olher ke empawerad. !
1

Ermp o fan TEEa oo BEmcren KAME OF SISt OFFICER O TRECTOR | Date Cayoma Phona ¥

12. | hereby certily that tha intormation supplied willf this filing d
incicatee on this repoit ar supplemental report i true an
of the corperalion er the recsiver of ruslee a
if changed, or on an altachment with &

| SIGNATURE:




