FILED

" 2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000086942 04-08-20035 90062 034 ***150.00

1. Entity Name

SHOMA XIX, INC.

Principal Ptace of Business Mailing Address ' '
5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE

4RTH FLOCOR 4RTH FLOOR

MIAMI, FL 33126 MIAMI, FL 33126

A OAL A

01152005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PO Aot o
' 51-0431824 Not Applicable
0 $8.75 aaditional

Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES, INC. ' \
ONE S.E. 3RD AVENUE Do NOT WRITE

WA FL 39131 IN THIS SPACE

8. The above named entity submits this statemaent for tha purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agsnt.

SIGNATURE
Signalure, typed or pranted name of regisiered agent and tite d 2pphcabie. {MNOTE: Registared Agent signatire reguired when ranstating) DATE
9. Efection Campaign Financing $5.00 May Be
EE 1 150.00 y
AﬂerF *Eyﬁ?vzwégsFFeEe “:i?| Ee $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TMLE b
NAME SHOJAEE, MASCUD

STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4RTH FL
CITY-S1-2IP MIAMI, FL 33126

TME D :

NAME LAMAS SHOJAEE, MARIA

STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4RTH FL
CiTY-5T-2IF MIAMI, FL 33126

1MLE o}
NAME MARTIN, TANIA

STREET ADORESS | 5835 BLUE LAGOON DRIVE, 4RTH FL
CIY-53-2P MIAMI, FL. 33126 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-Zip

TTE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE
NAME '

STREET ADDRESS ..
CITY-ST-2P 1. !

12. | hereby certify that the intormalion supplied with thi ality for the exemption stated in Section 1192.07(3)i). Florida Statutes. ! further certify that tha information
indicalad on this report or supplemental report is,tnfe and ac e and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee am rad ig.e%ecuts Lhis repon as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an addres: iher like empowpre

SIGNATURE: Tﬁasaud Sho \Cl(’f

SIGNATURE AND T\'P? O’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




