“*'2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 Al

DOCUMENT # P02000087127

1. Ertlty Nama
SHOMA XXVII, INC.

Secretary of State

Principal Place of Business

5835 BLUE LAGOON DRIVE
4RTH FLOOR
MIAMI FL 33126 US

Mailing Address

5835 BLUE LAGOON DRIVE
4RTH FLOOR
MIAMI FL 33126 US

DO NOT WRITE IN THIS SPACE

MUIWW o,

04132007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
51-0431845 Not Applicable

O $8.75 Addiional

. ifi f
5. Certificate of Status Cesired Fae Roguirad

8. Name and Address of Current Reglstered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVE 28TH FL
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistared office or registered agant, or both, in the State of Florida. [ am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

Signalure, yped o proled rame of g slered agent ana tile it applicable.

(NOTE: Regislered Ageni signature requied whan reinslalng) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [
TITLE D
NAME SHOJAEE, MASCUD

STREETADDRESS | 5835 BLUE LAGCON DRIVE, 4RTH FL
CITY-S1-2IP MIAMI, FL. 33126

TITLE )

NAME LAMAS SHOJAEE, MARIA

STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4RTH FL
CITy-8T-21p MIAMI, FL 33126

TIME

NAME

STREET ADDRESS
CITY-ST1-2P

JIILE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

HNAME

STREET ADDRESS
CTY-ST-21P

TLE
NAME

STREET ADDRESS
CiTY. ST-2IF

DO NOT WRITE
IN THIS SPACE

AR it
A 0T R00

J:E.
DR~

A2 TR0,

SIGNATURE: Masoud Shojaee

oas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xered to execute this report as required by Chapler 807, Florida Stalutes; end that my name appears in Black 10 or Block 11 if

4/18/07

!I”A?R! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Dais Dayume Phone # \




