2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2007 08:

DOCUMENT # P02000086942

1. Entity Name

SHOMA XIX, INC.

Principal Place of Businass Mailing Address

5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE
4RTH FLOOR 4RTH FLOOR

MIAMI, FL 33126 MIAMI, FL 33126

AT

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + FE Numbar ARl

51-0431824 ) Not Applicable

33.75 Additional

s. Cortificate of Status Desired O Fae Raquired

8. Nama and Address of Currsnt Registerad Agent

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE DO NOT WRITE

SAM Fo 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypsd of prinied nams ol regislered agenl and e if appiicable (NOTE. Reg/steraa Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancinq $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Addedto Faes
10. OFFICERS AND DIRECTORS |
TIILE D
NAME SHOJAEE, MASOUD

STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4RTH FL
CITY-8I-2P MIAMI, FL 33126

TILE D

NAME LAMAS SHOJAEE, MARIA Ul:lﬂ[igi:l??x'cﬁl}’-l _

STREET ADORESS | 5835 BLUE LAGOON DRIVE, 4RTH FL : 05/09/07-50041-002 150.
cnv-sze | MIAMI, FL 33128 \

TLE o ’

NAME MARTIN, TANIA

STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4RTH FL
C|IY.51A.E|P M[AML FL 33126 DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§7-2IF

TILE

NAME
STREET ADDRESS
CITy-81-2IP /

12. | haraby certify that the infarmati
indicaled on this report or suppl
of the corparation or the racej
changed, or on an attachm

not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the infarmation
accurata and that my signature shall have the same legal efect as If made under oath; that | am an officer or director
ared fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Masoud Shojaee 4/18107

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duylme Phong 4

SIGNATURE:

00 Al

Secretary of State

oo




