FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000087123 05-01-2008 90198 030 ***150.00
1. Entity Name
SHOMA HOMES AT KEYS COVE - PHASE |l, INC.
Principal Place of Business Mailing Address B 00 3 B q q:)
5835 BLUE LAGOON DR. 5835 BLUE LAGOON DR. )
4TH FLR. 4THFLR. . ) S
MIAMI, FL 33126 MIAMI, FL 33126 ' : ]
e T S W A GO RO ER A En
Suite, Apt. #, etc. Suite, Apt. #, stc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
51-0431803 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired | Eg'gasq L‘:f:;“""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Rog ed Agent

Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3 AVE 28 FLR Straet Address (P.O. Box Numbaear is Not Acceptable)

MIAMI, FL 33131

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of egistersd agenl anc Wla i spplicable (NOTE: F Agan alg requirgd whan 1oi DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TMLE [ Ghange [ Addition
NAME SHOJAEE, MASCUD NAME
SIREET ADDRESS | 5835 BLUE LAGOON DR, 4TH FLR. STREET ADDRESS
CITY-ST-2IP MIAMY, FL 33126 CITY-S1- 2P
TILE >} e O Delste Tne [JChange [ Additian
NAME SHOJAEE, MARIA LAMAS, NAME
STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLR. STREET ADDRESS
CiTY-5T-21P MIAMI, FL 33126 . CIY-5T-ZP
TMLE D E’Belete TITLE [ change ([ Addition
NAME MARTIN, TANIA N NAME
STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLR. STREET ADDRESS
CITY-ST-28 MIAMI, FL 33126 CITY-51-2¢
TLE ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE [ Detete TTLE [Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITy-S1-2P
TITLE 3 pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P CITY-51-29

12. | hereby cerify that the infarmati with this filing does not qualify for the exemptions centained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or suppl aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recfivefor idstae empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with el gther like empowered. .

Masoud Shojaee 1/21/08 786-437-8658

/ !IGﬁITuRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Onts Daytime Phana #

SIGNATURE:

!



