2006 FOR PROFIT CORPORATION

___‘ANNUAL REPORT {(AR)

FILED

DOCUMENT # Po2000087171

1. Entity Name

SHOMA XVI, INC.

Apr 11,2006 08:00 AM
ecretary of State

Principal Place of Business . Mailing Address

5835 BLUE LAGOON DRIVE §835 BLUE LAGOQN DRIVE
48TH FLOQR 4RTH FLOOR
MiAME FL 33128 MIAM] FL 33128

INRRLENER R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. &, etc. 15t M;OOHE CR2E024 (10m5)
[~ Gy & State City & State 2. FEI Number [ 1apptied For
_ ] L 51-0431817 Mot Applicatte
2p Couniry Zip Country - $B.75 Avcitional
5. Cerlificate of %tatus Desired I Fee Required
6. Name and Aggress of Current Registered Agemnt __ 7. Name and Address of New Registered Agent o
Name 'l
S%EFEE%NA[{}"E: ggh‘l_if; ION SERVICES, INC. Sueet Address (P O, Box Mumber i Not Acceplable) B
MIAMLE FL 33131 - - |
City i f Zip Code
L FL

the cbligations of registered agsnt.

8. The above named eniity submits this statement for the purpese of changing fts registaced office or registeced agent, or bioth,

n the State of Florida. | am familiar with, ang accept

SIGNATURE
Segrratue. typed o pumed name of ceprstered apem ang fide B 2ppacHDIL. {NOTE' Pegstoan Agens Siphewre regurad when iensilng { e
Aﬁef%&yﬁo%g:i gsfﬁfn% 8 ﬁ.i Election Campaign Financing $5.00 may Be
. | s Trust Fund Contribution. T3 Added to Fees
‘Make Check Payable to Flonidg Department ol State .
__LG_H QFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICEAS AND CIRECTQRS IN 1
L D O peiete TLE {3 Change E] Addiion
NAVE SHOJAEE, MASOUD NANE Uﬂ DOOOS01 TR
STREET AQORESS {5835 BLUE LAGOON DRIVE 4RTH FL STREE) ADRESS 04/ 25 A8 -s00 1’ -00z 19,80
| GY-STIR (MIAMIEL 33128 GhsT-ar — ? :
TILE &D' 3 pelets TIRE [CIcharge [ Addition
NAME SHOJAEE, MARIA LAMAS HANE
STREET ACORESS §5835 BLUE LAGOON DRIVE 4RTH FL. SIREL] ADDRESS
CHY-31-26  [MIAMI FL 33126 EITY-51-2P {
TilE o [ celete TN ] Dl Crange ] Addition
NAME MARTIR:, TANIA M HAME
SIRCETADDRESS 5835 BLUE LAGCON DRIVE 4RTH FL STHEET ADDRESS
GUTY-57- 21 MiAM! FL 33126 B3 -57-21F
Tme {7 Detele Eits [ Change £ Addition
NAME NAME
STREET ADDRESS STRECT ALDRESS
C1Y-T- 20 CiTY-$3-2P
s £ Detete TILE [ Changs [ Addittan
NANE HAME
STAEET ADDRESS STREET ADDRESS
Y -55-7p CITY-87-7F
ifla £ oetete T {JcCange 3 addtion
NAME NANEE
STAEET AGORESS STREEY ADDRESS
Ciry-§1-2P / CY-81-27

12. | hereby cervly that the information supplied with
mndicated on this report or supplemental repert is ffue and accurate an
of the corparatian or the faeceiver ar trus
it chasged, ar on an attachment with a

SIGNATURE:

is Ming does not qualify far the e,
Aare snall ade the same legal effect as if made undes oath, that | am an officer or diractor
1$ raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 18 ar Black 11
er dke empowerad,

SIGNATURE AND TYPES OR PRINTAD NAME OF SIGNING OFFICER &% FAECTOR

tamed in Section 119, Florida Stewies. | further cenfy that lhe infosmation

Ooayvna Prang £



