FILED

«— 2007 FOR PROFIT CORPORATION Apl‘ 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # K30712 Secretary of State
4. Entity Name

SHOMA DEVELOPMENT CORP.

Princigal Place of Business Mailing Address

5835 BLUE LAGOON DRIVE 4RTH FL 5835 BLUE LAGOON DRIVE 4RTH FL

MIAMI, FL 33126 MIAMI, FL 33126

AR A TR AU RERR AR

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rTorT AppiedFa

65-0072622 Not Applicable
" : $8.75 adcitional
5. Certificata of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

gg's%JQLELIJEé “fﬁéggﬁ DRIVE 4RTH FL DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office ar registarad agent, or both, in the Stats of Florida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE
Signalure, Lyped or punled cama of registersd agenl anc bie  sppiicable. {NOTE: R Agent required when sl 1] DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einanclnq 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME SHOJAEE, MASOUD

STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4RTH FL
CITY-ST-2P MIAMI, FL 33126

TITLE SD

NAME SHOJAEE, MARIA LAMAS DE

STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4RTH FL
GITY-3T-2IP MIAMI, FL 33126

TILE VP
NAME MARTIN, TANIA

STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4RTH FL
CITY-S7-2P MIAMI, FL 33126 DO N OT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

i
HAME

STREET ADDRESS Uo7 31980
oSt 2P Q5/09/07-30026-021 150,00

TITLE
NAME

STREET ADDRESS
CIEY-51.2P /

=y

65 not quaify fa the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared 10 axecute thig repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 aor Block 11 if
s, with all other like ampowered.

Mascud Shejaee 4/18/07

fIGyANIE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone #

12. | hersby certity that the informatiogysupplied wilh this fili
indicatad on this report or supplginenial repori is tr
of the corporation or tha recej
changed, or on an attachme

SIGNATURE:

Iy




