2006 FOR PROFIT CORPORATION

JANNUAL REPORT (AR) FILED

.._.m_,g.mm_ S

DOCUMENT # P02000087127 Apr 11,2006 08:00 AM
1. £ty Name ecretary of State
SHOMA XXV, INC.
Principal Place of Business Maiing Address
5835 BLUE LAGOON DRIVE . 5835 BLUE LAGOON DRIVE
4RTH FLOCA - 4RTH FLOOR '
MiAMI FL 33126 MIAMI FL 33128
us us
2. Principat Place of Businass 3. Maiing Adoress
- Suite, Ap! #, eic. Suite, Apt. # elc. T CRZETI4 (‘G{GS)
Ciy & State City & State 4, FE) Numbet liplled FG(
. 51‘0431 845 »‘fﬁot Apnur af,
Zp Country Zn Gountry 5. Certificate v‘.‘gi Status Desired 0 ?eigesq 3?:&““31
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent B

Name !

éﬂE%E%NRéNE\?g gg%}ﬁgg_ SERVICES, INC. Steast Address (P.0. Box Numbe'[ is Not Acgeptable)
MiIAMI FL 33131 - | = -

City ( FL } Zip Cods

8. Tha ahave named entity subraits this staterment for the purpese of changing its registered office of regisie;ed agent, or botl, in the State of Flarida. | ant familiar with, and acceg

the obigahons of registered agent.

SIGNATURE -
Segnature, yped g poied name of regsiend aget end Glia d Gpohcatin {NOTE Regisiorais AEM SITEMIG ITquir 0 when tBnstag) DATE
e et
A ﬂefﬁgyﬁog‘ggﬁ EEE%%%&?S;;Q%% . Election Campaign !—jnancing $5.00 mave
. Trust Fund Contiibution. £ Addad to Fess

Make Chegk Payable to Fldrida gegar!men;p@i?trg N
10, OFFICERS AND DIRECTCRS 1t — ADDITIONS/CBANGES 10 OFFICERS AND DIRECTORS IN 11
THE D 3 Serete Tt O change g A
RAME SHOJAEE, MASOUD NAME UDOO0nRsaL 7R3
STREET ADORESS | 5835 BLUE LAGOON DRIVE, 4RTH FL : STREET ADDRESS 04,/ 25/ 06-8007 1-004 150,00
cry-st-ae (MIAMI FL 33126 CITY-57- 7
i 5] 3 elete ne ) ) Change AN
hWE LAMAS SHOJAEE, MARIA - NAME
SIREET AIDRESS |5835 BLUE LAGOON DRIVE, 4RTH FL SERLET ADDRESS
ctv-§T-2¢  JMIAMI FL 33126 CITY-5T-2IP i
me O3 peete wi 3 Shange a:
HARSE NAME
STRELT ADORESS STALEY ADDRESS
CIYY- 8T- &P CHY-51-2iF
ame O pewte T I Ol Change [
RAML NAME
STREET ADDFESS 5TREET ADDRESS
OTY-§7- 217 LITY-ST-2P
e 7 vetete 1HHE fJChanpe  [JAM™
WiME MAME
SIREET ADORESS STREE} ALDRESS
CITY-§T-2P CITY-S1-ap
11714 {1 petete THLE Oerange [t
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P / Loy -§7-2° j

fhing does not qual SXEMPULNS uon(alr\ed in Sectign 114, Flanda Statutes. | hurther certily thal the mformatwn
that my signature shall have the same legal effedt as if made under oath, that | am an officer or direit
cute tug repart as raquired by Chagter BO7, Florida Statuies; and thal my name appears in Block 10 or Block 1

other like empowerad.

12. | hereby certify thal the informalion sup] ’phed with 1
inckcated on this report of supplemental reprt
of the corporation or Hhe receneT or truste
it changed, or cn an atiachment with an

SIGNATURE:

T AT NP TYRED O PRCITED MALT OF Serihe AFFICER OR OIRECTA® - 4 Do DA Prore 4



