2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P03000004498

1. Entity Name

SHOMA HOMES VILLAGE AT DORAL, INC.

(05-01-2008 90199 025 ***150.00

Principal Place of Business

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

Mailing Address

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

VUUUUIUR

2. Principal Place of Business « No P.O. Box #

3. Mailing Address

A0

Suite, Apt. #, etc.

Suite, Apt, #, etc.

01172008 Chg-P CR2ZE034 (12/08)
City & State City & State 4, FEI Number Applied For
05-0549347 Not Applicable
% Counry Zip Country 5. Ceriilicate of Stawus Desved ~ []  $8:19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

SHOJAEE, MASOUD
8550 NW. 33 STREET STE 100
MIAMI, FI. 33122

Soaee, Masoud

Streat Addrass (M‘ Box Number is Not Acceptabla}

5935 6}»\6 Lagoon Dr. Yrth FU

City I Zip Code
Migmi FL [™322 W@
8. The above nam i s this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar wnth and accept
the obtigation:
SIGNATURE 7
ilgnf?fle. typed or printed name of registered agsnl and litie if applicabls. [NOTE: Regslered Agent signature requirad whan reinstating) DATE
[}
FILE HOWIII FEE IS $450.00 9. Elpction Campaign Financing $5.00 may Be
After May'1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE P.{,‘UVE'SJ (‘,haAq} > [MEhange  [J Addition
NAME SHOJAEE, MASOUD NAME D L
stReEt aDoReEss | 8550 N.W, 33 STREET STE 100 enaioonss | 5059 Hlue Lagoon Pr. 4yth F
orv-s12e | MIAMI FL 33122 cmy-5T-28 Mignu N EL (o

TTLE D, O pelete TITLE GlChange [ Addition
NAME SHOJAEE, MARIA L NAME 6855 (Bh}e_ \..DU%CUT\ i Ny

STREET ADDRESS | 8550 N.W. 33 STREET STE 100 STREET ADORESS

OI-STZP | MIAMI, FL 33122 oy 729 WA Floov

e O elete e Miamy T 2312 = Ocee D asin
NAME NAME ‘

STREET ADDRESS STREET ADORESS

City-§i-1w CITY-51-7P

ILE 1 Detete I1ILE T Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CIrY-51-21p

TIILE O oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P cIry-si-zp

TIILE O oelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-19 /_ CITY-ST-2P

12. | hareby certify that the informati
indicated on this report or sugpl
of the corporaticn or tha rac
changad, or on an attachm

SIGNATURE:

Masoud Shojaee

is filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the infarmation
i trug and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or dirgctor
8 empowered 10 exscuta this report as requirsd by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/21/08 786-437-8658

/SIG ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Qale Daytime Phons #

T



