FILED

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

ANNUAL REPORT ecretary of State

DOCUMENT # P02000087158 04-08-20035 90062 036 ***150.00

1. Entity Name

SHOMA XIIL, INC.

Principal Place of Business Mailing Address

5835 BLUE LAGOON DR. 5835 BLUE LAGOON DR.
4TH FLR. 4THFLR.

MIAMI, FL 33126 MIAMI, FL 33126

VAR RN

01192008 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE —

51-0431809 Not Applicable

" ! $8.75 Additional
5. Certificata of Status Desired O Fee Required

6. Name and A of Current Registered Agent .
AMERICAN INFORMATION SERVICES, INC. DO NOT WR'TE
ONE SE 3 AVE 28 FLR

MIAMI, FL 33131 ' IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol regisiered egent and title if applicable. {NOTE: Regislerad Ageni signalure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D .
NAME SHOJAEE, MASQUD

STREET ADDRESS | 5835 BLUE LAGOQON DR., 4TH FLR. . . L ) -
CITY-ST-2P MIAMI, FL 33126 '

TITLE D . . ]
NAME SHOJAEE, MARIA LAMAS BRI
STREETADCRESS | 5835 BLUE LAGOON DR., 4TH FLR., '
CITY . 5T- 2P MIAMI, FL 33126

TMLE D
NAME MARTIN, TANIA M

STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLR.
CHTY-ST-7IP MIAME, FL 33126 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TIFLE

NAME

STREET ADDRESS
LIy -ST1-21P

ITLE

NAME

STREET ADORESS
CiTy-St-2P

12. | haraby certify that the information supplied with this fling does not qugk
indicated on this report or supplemantal report is and accural
of the corporation of the receiver or trustee emp
changed, or on an attachment with an address,

or the exemf)lion stated in Section 1 19.07?3)(0, Florida Statutes. | further certify that the information
that my signature shall have the sama legal &ftec! as if made under cath; that | am an officer or diractor
# this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowsered. -

soudl Srojaec

SIGNATURE AND TYPED OR FTMTED NAME OF SIGNING OFFIEER OR DIRECTOR [ Date Daytime Phona #

SIGNATURE:

I




