FILED
- 2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000087134 X 04-08-20035 90062 046 ***150.00

1. Entity Name
SHOMA XXIX, INC. °

Principal Place al Business Mailing Addrass

5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE
4THFL 4TH FL

MIAMI, FL 33126 MIAMI FL 33126

NEAEK A AV O

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R oy e ApTedFr

51-0431853 Not Applicable

" . $8.75 additional
6. Cetificate of Status Desired | Fes Required

8. Name and Address of Current Registered Agent

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

MIAMI, FL 33131 IN THIS SPACE

8. The above named enlity submils this siatement lor the purpose of changing its registerad office or registarad agent, or both, in the State of Florida, | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE
hure. lyped or prinled name of registered agent and iitke J appscabie, (NOTE: Registered AQant sQnaltune required whan reinpeng ) DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. : QFFICERS AND DIRECTORS |
TIME D
NAME SHOJAEE, MASOUD

SIREET ADDAESS | 5835 BLUE LAGOON DRIVE 4THFL
CITY-§1-2IP MIAMI, FL 33126

TITLE D

NAME SHOJAEE, MARIA L

STREET ADORESS | 5835 BLUE LAGOON DRIVE 4TH FL
CITY-ST- 2P MIAMI, FL 33126

TITLE o]
NAME MARTIN, TANIA

STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FL ‘ ‘ X ‘ _. '
omy-51-2P | MIAMI, FI, 33126 DO ' NOT WR'TE

. IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIFY-S1-289

TILE
NAME

STREET ADDRESS
CITY-53-2P A

12. | hereby certily that the information supplied with thi or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this rapori or supplemantat report is tn Md that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowgrdd o ex 8 this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111

changed, or on an attachment with an address, wi (hef"like empowered. M | S -

SIGNATURE:
SIGNATURE AND TYPED unfn’nen MAME OF SIGNING OFFICER OR DXRECTOR J Data Daytima Phone #

/



