FILED

"'2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000087117

1. Enlity Name
SHOMA XXIII, INC.

Principal Place of Business Mailing Address

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

MIAMI, FL 33126 MIAMI, FL 33126

AR A

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropied For

51-0431837 Not Applicable
o ) $8.75 Additional
8. Certificate of Status Desired a Fee Requirad

6. Namo and Address of Current Reglsterod Agent

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

AN L 33131 IN THIS SPACE

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

SIGNATURE
Signalure, typed or prinied nama of regsisied agenl and bt i! appliceble. (NQTE: Regrstered Agent signature requited when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
10. QOFFICERS AND DIRECTORS [
T D
NAME SHOJAEE, MASOUD

STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLR.
CITY.ST-24p MIAMI, FL 33128

LT B

NAME LAMAS SHOJAEE, MARIA

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

YITLE D
NAME MARTIN, TANIA

STREET ADDRESS | 5835 BLUE LAGOON DR., ATHFLR. ;
CT-S-P | MIAMI, FL 33126 DO NOT WRITE

- IN THIS SPACE

NAME
STREET AQDRESS
CITY-ST-2P

TMLE
NAME POy a20sy
STAEET ADDRESS 50507002 '"{L:'i 150000

CITY-ST-2P

MLE
NAME

STREET ADDRESS
CIY-ST-ZiP

12, | haraby certify that tha informatign supplied with this filing does ng
indicated on this report or supgemanial raport is true a
of the corporation or the receifg: or trustea em
changed, or on an attachi

for the exemptions contained In Chapter 118, Florida Stalutes. | further certify that the inferrmation

8 andThat my signature shall have the same legal effect as if mads under cath; that | am an officer or director
to exacute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
. with ail other like empowered.

Masoud Shojaee 4/18/07

/ SIJNATLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylma Phone #

SIGNATURE:

Secretary of State




