FILED

2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000002747 04-08-2005 90062 029 ***150.00

1. Entity Name

SHOMA HOMES AT HIDDEN LAKE, INC.

Principal Placa ol Business Mailing Address

5835 BLUE LAGOON DR. 5835 BLUE LAGOON DR.
4THFLR. 4TH FLR.

MIAMI, FL 33126 MIAMI, FL 33126

AR A

01192005 No Chg-P CR2E034 (10/03)

1

65-0072622 Not Applicable

DO NOT WRITE IN THIS SPACE e

0 $8.75 additional

X ificate of St Desi
5. Certificate of Status Desired Fee Roquired

" 6. Name and Address of Current Registered Agent

g?s%JtQ\vaEésm SA'I'SROEUEQI' STE 100 - DO NOT WRITE
MIAMI, FL 33122 . . IN T‘H‘ls SPACE

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

SIGNATURE

Signatwre, typed or prinlad nama of registared agent and titke if applicable. (NOTE: Registernd Agant signaturd required whan reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. QFFICERS AND DIRECTORS |
TME D
NAME SHOJAEE, MASOUD

STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLR.
CITY-51-2IP MIAMI, FL 33126

TITLE [a}

NAME SHOJAEE, MARIA L

STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLR.
CIry-§1- 2P MIAMI, FL 33126

TITLE
HAME

st DO NOT WRITE

STREET ADDRESS
CITY-S1-2IP

e IN THIS SPACE

HILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME
STREET ADDRESS
CITY-SI-2IP //_

12. 1 heraby ceriily Ihat the information supp ! does not quality for the exemption stated in Saction 139.07(3)i), Florida Statutes. | further certily that tha information
indicated on this report or supplementa| rt s treand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru ered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an Xd - with all giher like empowered. r
Masoud Shojaee
U Date

SIGNATURE AND ’vpzn QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

Daytme Phone #

/




