FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 Al

a * ANNUAL REPORT

DOCUMENT # P02000087141

1. Entity Namae
SHOMA XXVI, INC.

Principal Place of Business Mailing Address

5835 BLUE LAGOON DR 5835 BLUE LAGOON DR
4TH FLOOR 4TH FLOOR

MIAMI, FL 33126 MIAMI, FL 33126

ARV A e

04132007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =ror Foolad v

51-0431843 Not Applicable

el ] ' $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registored Agent

AMER]CAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE Do NOT WRITE

oA FL 33131 IN THIS SPACE

8. The abova hamed entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatute. typad of printed NAME Of TegHtered sgent And Lt'e 1| Apphcable {NQOTE: Reg Agant sig raquied whan red CATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlll he $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS [
TILE o
NAME SHOJAEE, MASOUD

STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FLOOR
CITY-ST-71P MIAMI, FL 33126

TILE D

NAME LAMAS SHOJAEE, MARIA

STREET ARDRESS | 5835 BLUE LAGOON DR 4TH FLOCR
CITY-5T.2P MIAMI, FL 33128

TMLE o]
NAME MARTIN, TANIA

STREET ADORESS | 5835 BLUE LAGOON DR 4TH FLOCR
CITY-ST-2iF MIAMI, FL 33126 DO N OT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T1-21P

TMLE

NAME

STREET ABDRESS
CITY-51-2P

UO0a00T20e T
05/ 07— A0025-015 150,00

NAME

STRLET ADDRESS
CITY-ST-2P e

12, | heraby cartity that the informationgupplied with this filin not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

i accurale and that my signaiure shall have the same ‘aegal effact as if made under oath; that | am an officer or director
ared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
ss, with all other like empowered,

Masoud Shojaee 4/18/07

s’h#uu AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dals Daytims Phane ¥

of the corporation or the recaiv
changead, or on an attachment,

SIGNATURE:

f .

Secretary of State




