FILED

. 2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 AT

DOCUMENT # P02000087159 Secretary of State
1. Entity Name

SHOMA XV, INC.

Principal Place of Businass Mailing Addrass

5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE

4RTH FLOOR 4RTH FLOOR

MIAMI, FL 33126 MIAMI, FL 33126

AR

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
£1-0431812 Not Applicable
O  $8.75 aaditional

Fes Required

5. Certficate of Status Dasired

8. Name and Address of Current Registersd Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3 AVE 28 FLR DO NOT WR'TE

MIAMI, FL 33131 IN THIS SPACE

8. The apove named entity submits this statement for 1ne purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
tne chligations of registered agent.

SIGNATURE
Signalure, lypea of priled name of regalerad agent and tile if applicabla, (NOTE. Regislarso Agan| signalure required whan reinsialng) DATE
FILE NOW!I! FEE IS $150.00 9. Etaction Campaign Einancing $5.00 May Bo
Alter May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS |
TMLE D
NAME SHOJAEE, MASQUD

STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4RTH FL
CITY-ST- 2P MIAMI, FL 33128

TMLE D

NAME SHOQJAEE, MARIA LAMAS

STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4RTH FL
CITY-51-2IP MIAMI, FL 33126

THLE D
NAME MARTIN, TANIA M

5835 BLUE LAGOON DRIVE 4RTH FL .
[5::::_5;:2?:555 MIAMI, FL 33126 Do NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-81.2IP

TNLE
NAME
STREET ADDRESS

CITY-ST- 2P SO0 eE2024

WILE A 0T-E0028-014 150,08

NAME
STREET ADDRESS
CIryY-S1.2IP /-—-—"—

12. | heraby cerlify that the information gupplied with this fili 85 not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicatad on this raport or supple accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceivgr ¥ored 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an attachmen

SIGNATURE: Masoud Shojaee 4/18/07

%NA’JR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &

4




