2008 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
Jun 20, 2008 8:00 am
Secretary of State

DOCUMENT # P02000034179

1. Enuty Name

SHOMA X, INC.

Princiud Place of Busingss Mailing Address

5835 BLELAXNIRE 5835 BLELAGIINCHMVE
4RHALOR 4RHAOR

MAM, A, 33126 MAM. R 33125

DO NOT WRITE IN THIS SPACE

05-27-2008 90042 037 ***550.00
05212008 No Chg-P CR2E034 (11/05)
4. FE) Nurnber Applied For
74-3038693 Nol Applicable
5. Corlilicale of Status Desied fg-is Additional

8. Name and Address of Current Registersd Agent

y AMERICAN INFORMATION SERVICES, INC.

ONE SE 3RD AVENUE 28TH FLOOR
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. Tha above namad anldy submils this statement lor the purpase ol changing ils
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it obligahons of regisigred agenl

SIGNATURE
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oed o oneiad AN O 190 R0 DU a7 i P JDDACEDIS (HOTE Pap-amrng AQIve BIgrmnr rduiid mivi /evelaling b DaTF
FILE NOWHNI FEE IS $550.00 9. Election Cempagn Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution Agdoed 10 Foes
NECH CFFICERS AND DIRECTORS I
ni 4]
A SHOJAEE, MASQUD
1 ST amRss | 5835 BLUE LAGOON DRIVE 4RTH FL
civ 81 4 MIAMI, FL 33126
m; D
NAMY SHOJAEE. MARIA LAMAS DE
it a00RESS | 5835 BLUE LAGOON DRIVE 4RTH FL
cHy st.ap MIAMI, FL 33126
NI
E 0
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12, theryby tordy thal ihe
Inchcaled on this reporgorn
ol the corporalion o
chunged. or on an

SIGNATURE:

ith an address. with al) olber ke empowered

doas nol qualily lor the examptions contained in Chaptar 119, Florida Stalutes. | turther cerlity thai the informalion
accurale and thal my signalurd shall have the same legal eflacl as il made under oath; that { am an atlicer or director
L ungror lrustee empowerad 10 exocuie ths ropor as required by Chapter 607, Roxida Slatutes: and that my name appears in Block 10 or Block 111

18 YRTKSES

T LIGNATURE ANO TYPED OR PRINTED NAME OF S\GNING OFFICER OF DIRECTOR

0

Davierm Hrore 0

(0(\\0;

[



