- FILED

- 2007 FOR PROFIT CORPORATION Apl‘ 30, 2007 08:00 Al

ANNUAL REPORT
DOCUMENT # P03000154769

1. Entity Name
SHOMA HOMES BELLA COLINA, INC.

Principal Place of Business Mailing Address
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAMI, FL 33126 MIAMI, FL 33126

A AR

04132007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Aopled o

47-0935775 Not Applicabla

$8.75 Additional

5. Cartificate of Status Dasired O Fee Required

6. Name and Address of Current Registared Agent

?é's?s“ffé"fﬁég%ﬁ DRIVE, 4TH FLOOR DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

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

SIGNATURE
Signature, bypsd of otinked Aame of regslered agent and bile if apphcap's. (NOTE" Regislarec Agen! signalure requiied when reinslaling) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (W Added to Fees
10. CFFICERS AND DIRECTORS I
TILE D
NAME SHOJACE, EASOUD
STREEF ADORESS | 5835 BLUE LAGOON DRIVE, 4TH FLOOR e -
orr-st-2p | MIAML FL 33126 LODOOD 41772 i
— 5 05/ 15/07-20044-004 150,
NAME SHOJAEE, MARIA LAMAS

STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4TH FLOOR
CiTy-§1.21P MIAMI, FL 33128

TILE
NAME

et DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITyY-ST-2I7

TITLE
NAME

STREET ADDRESS
CHTY-81-21F
— )

12. | haraby cortify that the informatio fict guality for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or tha receiv ared 1o executs this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachmeni s, with all other kke empowered.

Masoud Shojaee 4/18/07

I}‘NAILPHE AND TYPED OR PRINTED MAME OF 8IGHING OFFICER OR DIRECTOR Caie Caytirne Phone ¢
L

SIGNATURE:

i

Secretary of State




