FILED

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

DOCUMENT # P02000087173 04-08-20035 90062 041 ***150.00

1. Entity Nameg

SHOMA XVII, INC.

Principal Place of Business Mailing Address 4 0 u 5 B 9 1 0

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

MIAMI, FL 33126 MIAMI, FL 33126
01192006 No Chg-P CR2E034 {(10/03)

Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
. 51-0431820 Not Applicable
1 $8.75 Acditional

Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

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

MIAMI, FL 33131 . IN THIS SPACE

\

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapl
tha obligations of regisierad agent.

SIGNATURE
Signaturs, yped or printed name of registered agant and ttie I apolcanhy, {NOTE: Registered Agent signalure requared when reinslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME SHOJAEE, MASOUD

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

TITLE D

NAME SHOJAEE, MARIA LAMAS

STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4TH FL
CITY-S§1.2P MIAMI, FLL 33126

TTLE D

NAME MARTIN, TANIAM

s | MAMLEL 30138 DO NOT WRITE
o | IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiIY-ST-2IP

TITLE

NAME '

STREET ADDRESS

CITY-S1-2P / ] >

12. | heraby certi!g_thal the information supplied with this {fing does qualify for the exemption stated in Section 1 19.07’3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is tr ata and that my signature shall have the sama lagal ellect as it made under oath; that | am an officer or director

of the corporalion or the receiver or trustee emp acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wj or like empowered.

SIGNATURE: MWasoud Shgac €

SIGNATURE AND TYPED OF PftN‘I’ED NAME OF $!GNING OFFRCER OR DIRECTOR

Date Caytime Phong #




