]

2008 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED
s Jun 20,2008 8:00 am
Secretary of State

| DOCUMENT # P02000087158

1. Enuly Name
SHOMA X, INC.

(05-27-2008 90042 035 ***550.00

1

l Frincipal Placo of Business Maillng Address :

| 5835 BLELAGIONIR 5635 BLELAGINIR
\ 4THAR 4THAR
§WM&mm MeM, AL 33126

66014523

DO NOT WRITE IN THIS SPACE

(P02000087158P)

05212008 No Chg-P CR2E034 {11/05)
4, FEl Numbar Applled For
51-0431809 Not Applicabla
‘ $8.75 additicnal
8. Ceriificats of Staius Dosired O Fos Rowured

6. Name and Address of Current Registerad Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SE JAVE 28 FLR
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the obligntions of regisieres agend.

' BICNA TURE

6. Iho sbove named entity submits this statemant for tha purposa of changing its registared office or regisiared agent. ar both, in the Stata of Florida. | am familiss with, and accept

tgrames, rypad of prreed nama of /egisiered et Bnd koe 4 anchcable

NOTE Rapaieed Agert 1gnsture reguaed wien mersiaing ) OATE

FILE NOW!ll FEE I8 $550.00
Due by Septomber 12, 2008

9. Blection Campaigh Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Faes

19, QFFICERS AND DIRECTORS |
i o]
L] SHOJAEE, MASOUD

iRt T A00RESS | 5835 BLUE LAGOON DR, 4TH FLR.

‘ Oy St aP MIAMI, FL 33126
it D
HAM SHOJAEE, MARIA LAMAS

LR ADRSS | 5835 BLUE LAGOON DR.. 4THFLR.
v sioe MIAMI, FL 32126 ’

1IN 3]
¢ A MARTIN. TANIA M Qk&—c/
* . DONSS | 5835 BLUE DR, 4THFLR,
3126

AL MIAMI

LT ol
' ora
{ SPRIED ADURISS
o S) oo
it .
HAME
SIREI 1 ADURLSS
iy §1 e

i

DO NOT WRITE
IN THIS SPACE

KAt
SHiH ) aDORESS
o soP

12. | heroby conily that the n

1 ndicaled on this repon of
of tho corporation or the

changod, or on an attoc!

: SIGNATURE:

not quatify for the examptions contained In Chapter 110, flonda Statutes. | further
accurets and thal my signature shall have the same legal effect a3 i made under c2th; thet | am &n officer or director
od Lo executs this report B3 tequired by Chapler 607, Florids Statutas; and that my nsme appears in Block 10 or Block 11 i

that the informetion

/ tPlM € ANO TYPED OR PRINTED NAME OF IGHING OPFICER OR DIRECYOR

P

o Wlpf T4 YBHECES

!

|



