R FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O2000087167 04-08-2005 90062 044 ***150.00
1. Entity Nama

SHOMA XV, INC.

Principal Place of Business Mailing Address T

5835 BLUE EAGOON DRIVE, 4TH FL 5835 BLUE LAGOON DRIVE, 4THFL

MIAMI, FL 33126 MIAMI, FL 33126

IR

01192005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o AopiedFa

51-0431814 Not Applicable

o . $8.75 Additional
5. Certificate of Status Desirod | Fee Required

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES, INC. - »
ONE SE 3AVE 28 FLR DO NOT WRITE

MIAMI, FL 33131 A | IN THIS SPACE

8. The above named entity submiis this statement for the purpoese of changing its ragistared office er ragistered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligaions of registered agent.

SIGNATURE
Signatwe, tyded o prntad nama of registered agent and ke il applicable. {NOTE: Ragisiared Agent signanure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS [
TITLE D
RAME SHOJAEE, MASOUD

STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4TH FL
CITY-ST-2P MIAMI, FL 33126

TNLE D

NAME SHOJAEE, MARIA LAMAS

STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4TH FL
CITY-ST-219 MIAMI, FL 33126 . . o

TTLE D
NAME MARTIN, TANIAM

STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4TH FL .
CIrY-§1-29 MIAM!, FL 33126 Do NOT WRITE

| ~IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

ITLE

NAME

STREET ADORESS
CITY-S1-2IP

TITLE
NAME '

STREET ADDRESS
CITY-ST-ZIF ’ /

12. | hereby certify that the information supplied with this i does nat
indicated on this report or supplemental report is trye, ngacc
of tha corporation or the receiver or trustee emp
changed. or on an attachment with an address,

SIGNATURE:

or the exemption stated in Seclion 119.0753)(0. Florida Statutes. | turther certify that the information
and that my signature shall have the same logal effect as if made under oath; that ¥ am an officer or director
fcule this report as required by Chapter 807, Fiorida Stalutes: and that my name appears in Block 10 or Block 11
far like empowered,

)gseud shojaee

SIGNATURE AND TYPED 7A f NAME OF ER OR DIRECTOR

Daytme Phone #




