2007 FOR PROFIT CORPORATION

.- ANNUAL REPORT

FILED

DOCUMENT # P02000034215

1. Entity Name

SHOMA HOMES AT KEYS COVE, INC.

Apr 25,2007 08:00 Al
Secretary of State

Principal Place cf Business Mailing Address

5835 BLUE LAGOON DR, 5835 BLUE LAGOON DR.
4TH FLR. 4TH FLR.
MIAMY, FL 33126 MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

R B

04132007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
74-3038716 Mot Applicable

O $8.75 aaditional

5. Certificata of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVENUE 28TH FLOCR
MIAMI, FL 33131

DO NOT WRITE
IN 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, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typad or prinied nama of registered agen! and title || applcable.

(NOTE: Registared Agent signalure raquired whean ranstating) DATE

FILE NOWII! FEE IS $150.00

Aftar May 1, 2007 Foe will bo $550.00 Trust Fund Contribution.

8. Elgction Campaign Firancing

$5.00 May Be
Added to Fees |

10. OFFICERS AND DIRECTORS ]
TITLE D
NAME SHOJAEE, MASOUD

STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLR.
OTY-SE-ZF | MIAMI, FL 331286

TITLE D

NAME SHOJAEE, MARIA LAMAS DE

STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLR,
CIY-5T-2IP MIAMI, FL 33126

T{TLE D

NAME MARTIN, TANIA M

STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLR.
CITY-ST-21P MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

STREET ADDRESS
CITY-ST-2P /

/

DO NOT WRITE
IN THIS SPACE

HnnaTaiate
08 A07-30026-013 150,00

12. | hereby certity that the informafion supplied with
indicated on this report or g
of the carporalion or the re
changed. or on an attach

SIGNATURE:

dress, with all other like empowered,

Masoud Shojaee

iing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cenify that tha information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/18/07

/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phona #



