2006 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR])

FILED

DOCUMENT # P02000087141

1. Enlity Name

SHOMA XXV, INC.

Apr 11,2006 08:00 AM
-Secretary of State

b

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE

28TH FLOOR

MIAMI FL 33131

Principal Place of Business Matfling Address
5835 BLUE LAGOON DR T 5835 BLUE LAGOCN DR
ATH FLOOR 4TH Fi
2. Prncipes Place of Business 3. Magling Address l
T Suite, Apt, #, etc, Suite, Apt. #, alc. 15t MOCRE CRZE034 [10/05)
City & State City & Slalg 4. FE! Numbes . L | Applied Fot
: 51-0431843 [‘—Nm ApPUGAY:
Zip Country Zp Couniry 5. Cortioars of o Desiea O %8 75 Additional
ee Required
B. Name and Address of Current Registered Agent 7. Ngmeand Address cl’ New Registered Agent
Name

Suest Address (P.0. Box Number Is Not Acceplable}

ity ] FL ! 2ip Coda

e obiiganons of registered agent.

SIGNATURE

8. Thg avove aamed entity submits s statement for the purpose of changing its registered atfice or registerad agent, or both, in the State of Florida. 1 am fam¥lar with, and acoept

'

Bignilure lyped or prrvcd nane ol fegsierad agert and e f applicable {NOTE Fegisloed Agers SigNANTE TRQUIBH W remaladn() . = DRTE

. FiLE NOW!L EEE IS $150.00,.
. After May 1, 3006 Feq Will Be $550.00 .. ..
_Make Check Payable i Floﬂdapapaﬁmaﬁg@i@@g u

8. Dlection Campaign Financing ss.au {May Ba
' Toust Fund Contebution. [ Adided o Fees

10, CFFICERS AND DIRECTORS nm. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE o 3 Deleta URE ! [T erange [ Addition
NAME, SHOJAEE, MASOUD BAME CORONS 1

STREET AGGRESS | EB3S BLUE LAGOCON DR 4TH FLOOR STREET AGGRESS . .-:, AL L -

Giry-s1-20 IMIAME FL 33126 SITY-SF-2P L 2R b UDb 150,00

LE ] 3 neiete THiE _ . O Change 1) Addilan
HAME LAMAS SHOJAEE, MARIA HANE )

STREET ADORESS | 6B35 BLUE LAGDDN DR 4TH FLOOR STREET ADDAESS !

CY-ST-ZF  [MIAMI FL 33126 o CIfY-ST- 27 _
me ¢ 3 patete ML . [Jchange ] Agdition
NANE MARTIN, TANIA RANE

SERECT ADDRESS 1 HA35 BLUE LAGOON DR 4TH FLOOR STRELT ADDAESS ;

Criy - ST-11IF M]AM{ F]_ 33126 CifY-ST-Ip .

me 3 petete TTE . Dlchage T3 Addition
NAME NAME

STAEET ADLALSS STRECT ABURESS

LHY-ST-2P CRY-51-2IP !

e T ooyete THLE Dttangs [ Additiom
NAME NAME

STREEL ADDALSS STRELT ADDSESS

GITY-§T-2F CY-ST- 2

e £ Detete THE T charge T Medition
NAME NAME :

STRELT ADBRESS STHEET ADDRESS |

CITY-$3-2F CIvY-5T-IP )

12. { hereby cerldy thal the informalion supplied wil
indiwaatad on thig repast or sugplamental re;
af ihe corporatian of the receiver of bus
if changad, ar ar an atachment with a

SIGNATURE: ____

¢
S. wiih alt oiher ke smipowered.

nat quahfy for the exemptions contained in Section 119, Flgrida Statules. | lurther certily that the taformatian
aceyrate and that ey signaduce shali have the same te‘?al efieci as jf made under oalh, that | m an olficer of diraclar
Ted 1o execute this repor as cequirad by Chapter 637, Flori

2 Statutes; and thal my name appears in Biock 10 o7 B)Qck 11

TR gy e ARTRAN vm . A R A o TN I e TVEELEE T YT THITE TR et Tayvrme Phore ¥



