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FILED

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

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P03000002747 05-01-2008 90199 023 ***150.00
1. Entity Name
SHOMA HOMES AT HIDDEN LAKE, INC.
Principal Place of Business Mailing Address -
5835 BLUE LAGOON DR. 5835 BLUE LAGOON DR.
4THFLR. 4TH FLR.
MIAMY, FL 33126 MIAMI, FL 33126
B 0GR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For.
65-0072622 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?g.ggg:ied;tional
6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Registered Agent
Name 5 - M C\SOL{ G
SHOJAEE, MASOUD OINEE |
8550 NW 33 STREET STE 100 Street Addrass (R_ﬂJ. Box Number is Not Acceptanle)

MIAMI, FL 33122

5035 B lageon  Dr. Gt TU

- " Migrmd - FL | %320

8. The above named this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar v with, and accept

tha obligations of

SIGNATURE
Siofxulowedm printed name ol regislered agent and Lite it applicable, (NOTE: Regisletac Ageni sigralre requied when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa|gn F'lnanclng $5.00 May Be
After May 14,2008 Foe will be $550.00 Trust Fund Contribution. (] Added to Faes

10, OFFCERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TMLE [ Change ] Addition
NAME SHOJAEE, MASCQUD NAME
STREETADDRESS | 5835 BLUE LAGOON DR., 4TH FLR. STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33126 CITY-S1-21P
TITLE D [ pelete TiTLE [ Change [ Addition
NAME SHOJAEE, MARIA L NAME
STREET ADDRESS | 5835 BLUE LAGOON DR., 4THFLR. STREET ADDRESS
CITY-§1-21p MIAMI, FL 33128 CITY-5T-ZIP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-21P
TITLE O oelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-§T-29
FITLE O pelete TNLE [ Change  [] Addition
NAME RAME
STREEF ADDRESS STREET ADORESS
CITY-S§-20 CI7Y-ST- 2P
TITLE 7 petete TILE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2Z / / CiTY-ST-2IP
12. | hereby certify that the informati #rg does not quality for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or suppifmental report i @ and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor

of tha corporation or the recejvg or trustee owered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

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

/lIG IATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytime Phona 4

SIGNATURE:

|




