FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000087127 04-08-2005 90061 003 ***150.00

1. Entity Name
SHOMA XXVII, INC.

Principal Place of Business Mailing Address

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

MIAMI FL 33126 US MIAML FL 33126 US

RN WA AP

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Aoea o

51-0431845 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Regislered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVE 28TH FL Do NOT WR'TE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submils this staiement for the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. | am familiar with, and accep!
the obligations of registerag agent,

SIGNATURE
Signature. typed of orinled name of regssiered agen! and tke 1| apphcabla. (NOTE: Reistered Agent signahurs raquired whan renstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE D
NAME SHOJAEE, MASOUD

STAEET ADORESS | 5835 BLUE LAGOON DRIVE, 4RTH FL
CITY-ST-2IP MIAMI, FL 33126

TITLE D

NAME LAMAS SHOJAEE, MARIA

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

TITLE
NAME

o DO NOT WRITE

" IN THIS SPACE

NaME
STREET ADDRESS
CiTY-§r-21p

TILE
NAME
STREET ADGRESS . .
CITY-ST- 219 )

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with fiing does not qualify
indicated on this report or supplemeantal repart is,
ol tha corporalion or the recaiver or lruslee em

changed, or on an attachment with an addresy/

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

w1l that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
2 this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowerad. :

Masad Shoiges.

SIGNATURE AND TY*Df PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone £

[



