FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000034184 05-01-2008 90198 029 ***150.00
1. Entity Name
SHOMA HOMES SPLENDIDQ, INC.
Principal Place of Business Mailing Address
5835 BLUE LAGOON DR. 4TH FL 5835 BLUE LAGOON DR. 4TH FL
MIAML, FL 33126 MIAMI, FL 33126
R 0T AV
Suite, Apt. #, etc. Suite, Apt. #, alc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
74-3038743 Not Applicable
Ze Couniry e Country 5. Caertificate of Status Desired ] ?asa'gil’::’:;“"”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name
AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVE 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this staternent for the purpose ©f changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typsd or pantad nama of registered agent and lifle it applicable. (NOTE: Ragi Aganl sig required when rei DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D ) Dekete TILE O change [ Addition
NAME SHOJAEE, MASOUD NAME '
STREET AGDRESS | 5835 BLUE LAGOON DR, 4TH FL STREET ADDRESS
CITY-S§1-2IP MIAMI, FL 33126 CITY-S1-2IP
TILE D O pelete TITLE [ change [ Addition
NAME SHOJAEE, MARIA LAMAS DE RAME
STREES ADORESS | 5835 BLUE LAGOON DR. 4TH FL STREET ADDRESS
CiY-§1-2IF MIAML, FLL 33126 / Lay-s1-27Ip
TILE D II]r{emg THE [ change [ Addition
NAME MARTIN, TANIAM NAME
STREET ADDRESS | 5835 BLUE LAGOON DR. 4TH FL STREET ADDRESS
CITY-81-2P MIAMI, FLL 33126 ciry-st-71p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-51-2P
1ITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$1-21° CiTY-§T-2P
JITLE O oetete TMLE [ change  [J Addition
NAME NAME :
STREET ADCRESS STREE] ADDRESS
CHY-ST-2P /’_—_ﬁ CITY-S1-2IP

12. | hereby certify that the informatioff supplied
indicated on this report or sugblgfnental
of tha corporation or the recs,

M this filing doas not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or diractor
a8 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11.if

changed, or on an attachm ‘address, with all other like empowarad.
SIGNATURE: Masoud Shojaee 1/21/08 786-437-8658
) Iaaeufm.lns AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duta Daytene Prone ¢

|



