2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P02000086943

1. Entity Name
SHOMA XX, INC.

04-08-2005 90061 011 ***150.00

M R YRV FY

Principal Place of Business

835 BLUE LAGOON DR.

4THFLR

MIAMI, FL 33126

Mailing Address

835 BLUE LAGOON DR.
ATHFLR
MIAMI, FL 33126

2. F‘rmcwé! F,’.ﬁle of Business Gmbr-

S e Lagoonly

UM AOAR ARG 0

Suite, Apt. #,.elc.

Yt flng € S”“H’fp\flé 01202005  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
piant Mmamt: FC 51-0431829 Not Applicable

220

LRA e | OYA

O 53.75 Additianal

5. Cenificate of Status Desired Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE

28TH FLOOR

MIAMI, FL 33131

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrmils this stuternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Biginarafiz, [¥DeL OF printed name ot eopatisred agent ano e il apgicatle

INOTE Rigstarae Ao sigature raquirsd when reinstating) DATE

FILE NOW!!I FEE 1S $150.00 - 8. Election Carnpaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D O oelee 109LE [J Change [ Addition
NAME SHOJAEE, MASOUD NAME
STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLR. STREET ADDRESS
GITY-5T-2IP MIAML, FL 33126 CIyY-s7- 4P
e D O Delete 1TLE I Change [ Addition
HAME LAMAS SHOJAEE, MARIA NAME
STAEET ADORESS | 5835 BLUE LAGOON DR., 4THFLR. STREET ADORESS
CITY-ST- 2P MIAMI, FL 33126 ChY-57-2IP
nTE 0 O petete HE [3 change  [] Addition
NAME MARTIN, TANIA NAME
STREET ADORESS | 5835 BLUE LAGOON DR., 4THFLR. STREET ADDRESS
CITY-61-21P MIAMI, FL 33126 ciy-st-2p
TinE [ et mig {JChange [ Addition
NAME NAME
SIREET ADDRESS SIRLE] ADDRESS
chy-s1. 2P CI-81-21P
TILE O elele I [J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CHY-ST-ZP
TILE O poleee TIE iJChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-2I / CITY- 81- 2P

12. 1 hereby cartify that the informalion supplied wy
indicated on this report or supnleinzntal repos,
of the corporalion or Lha receiver or rusies g,
changed. or on an allachment wilti an addrgsg.

SIGNATURE:

g fiing aoes nei quatoe-
Lroe ann AcCurak

e exernplion stzted in Section 119.07(3)i), Florida Statutes. | further certity that the informaticn
anc that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
\.U'L this rwort as required by Chapter 607, Florida Sialules and that my name appears in Block 18 or Block 11if

Wasaud Shogee

SIGNATURE Amyfvfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECT(h

Date Daytima Phone 8




