FILED

.- 2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000087114

1. Entity Name
SHOMA XX, INC.

Principal Place of Businass Mailing Address

5835 BLUE LAGOON DR. 5835 BLUE LAGOON DR.
4TH FLR. 4THFLR.

MIAMI, FL 33126 MIAMI, FL 33126

ORI

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

51-0431835 Not Applicable

- . 5875 Additional
8. Certificata of Status Desired ] Feo Roquired

8. Name and Address of Current Registerod Agent

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

AN, P A 131 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered offlce or registerad agent. or bath, In the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and ute 1 appicable {NQOTE: Reg)stered Agent signature required vwhen renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0  AddedioFees
10. {QFFICERS AND DIRECTORS I
g D
NAME SHOJAEE, MASOUD

STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLR.
CITY-ST-2P MIAMI, FL 33126

IMLE D

NAME LAMAS SHOJAEE, MARIA

STHEEY ADDAESS | 5835 BLUE LAGOON DR., 4TH FLR.
CITY-ST-21P MIAMI, FL 33126

TIMLE D
NAME MARTIN, TANIA

6835 BLUE LAGOON DR, 4TH FLR.
i::fE;TADz?:ESS MIAMI, FL 33126 DO N OT WRITE

e IN THIS SPACE

STREET ADDRESS
CY-51-2IP

TiTLE
NAME OO T 22020
SIREET ADORESS 05709 07-30023-020 150, 3

CITY-ST-2IP

TNLE

NAME
STREET ADDRESS
CITY-ST-2IP o —

12. | heraby cerlity that tha informat; oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on thig repor! or sup) and accurate and that my signature shall hava the sama legal effect as if made undar oath; that | am an officer or director

of the corporation or the raceirpr trustee werad to execule this raport as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen)] 55, with all gther like empowared.
SIGNATURE: Masoud Shojaee 4/18/07
‘IOTTURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Dayums Phore ¥

/

Secretary of State




