2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
' - p— Apr 11, 2006 08:00 AM

i

DOCUMENT # P02000034179
1. Enfity Name Secretary of State
SHOMA X, INC.
Principal Place of Business Mafing Address
5835 BLUE LAGOON DRIVE _ 5835 BLUE LAGQOON DRIVE
4RTH FLOCH 4RTH FLOOR
L
2. Puncipal Place of Business 3. Malling Address
Suite, Apt_ #, otc. 7 Suite, Aﬂ{ £, eic. 1t stOOHE CR2ZE034 (TOIUS}
City & State City & Stale 4, FEl Numbed 74-3038603 . ]:2?:? For o
Zip Country Zp Cauniry 5. Cerlificate eé Status Desired 0 Eeaeg?q gﬁéﬁcnai
| 6. Name and Addrass of Current Registered Agent 7. Name ard Address of New Registered Agent _
Name l
éﬁg%@%ﬁgﬁggg&g&%ﬁ Eﬁg‘gﬁs ’ INC. Street Address (P.O. Baox Number rs Not Accepiable}

MIAMI FL 33131 %
icjiy l FL Zip Code

8. The abave named entity submits this sfatement for the purpose of changing its registered office or registered agent, or bolh, In the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent. l

SIGNATURE !
Signalure. lyped o printed rame of cégistered agaal and tito f apphcable NOTE Repisiped Agent sigoating recuued when reinstatngy E DavYE
T T S R G R
e "ni ’ ..
. A FILE N":}g‘é‘é’ mﬁv{gt%ég'fggw&aw 9.! Blectian Campaign Financing $5.00 May Be
: fter May. 1, 2006 £eo Wil Be $550.00.. . TrustFund Contribution. [ Added ta Fees
_Make Check Payaple fp Florida Department of Slate . f
10. ' CQFFICERS AND DIRECTORS 11, ADDSTIONS /CHANGES TO CFFICERS ANDDIRECTORS N 11
e o [T petste HiLE {1 00000501293 Clatange [T Addilian
oo o et e oD - DA/eo/ - SO00RT-0R3 150,00
SIRLEFADDRLSS | 5EFE BLUE LAGOON DRIVE 4RTH FL SHIELT ADDRESS
| Gre-st-ZP IMIAMI FL 33125 ' CrY-St-27 [ ;
e D 3 teiet fne Clcheme [ Addition
HAME SHOJAEE, MARIA LAMAS DE MAME
SHILLT APDRESS 5835 BLUE tAGOON DRIVE 48TH FL STHLET AUDRESS
CUIY-8r-iF KIAMI FL 33126 T CIy-57 29 !
HRE D T Dedete HILE [ Change 3 Addition
AR NCRTH, TANIA M NAME
STRIES ADORESS TRB3E BLUE LAGOON DRIVE 4RTH FL SIREET ADDRESS
CIN-ST-IF | MIAMI FL 33125 : Ty -§1-21p l
TLE M oetete [l E I Change T Addition
RAME NAME
STREET ADRRALSS STREET ADURESS
CHlY-Si-117 oHY -ST-2P
b —_—
e £ Delete TILE [ change 3 Adtifion
NAME NAME
SIREET ADDRESS SYREET ALDRESS |
GiTY-ST- 1P CITY-ST-25P ;
ILE 1 Detate W Tl Change T Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITe-§T-2F / CTY-ST-2P

G does not qualily for the exemptians contained in Section 119, Pokids Statutes. | funher sy that the infanmakan
nd accurate and that my signature shall have the same fegal effect as ' made under oath, that | am an officer or directar
red to execule this report as required by Chapter 807, Flarida Staiutes; apd that my name appears in Block 10 or Blogk 11
Twith &ll other like empowered.

12. ) hersby certify Ihat the inlormation supplisd
ncheated on inis 7eport or suppemental reporfs tru
of the corporation of the receiver or rusteg
if changed, o onh an attachrment with an

SIGNATURE:

SIGRATURE ANT WHED QR PRINTED RANE OF SIGNING OFFICERA OR BIECTOR Daie Caytime Phone 8




