FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000087173

1. Entity Name
SHOMA XVII, INC,

Principal Place of Business Mailing Address
5835 BLUE LAGOON DRIVE, 4TH FL 5835 BLUE LAGOON DRIVE, 4TH FL
MIAMI, FL 33126 MIAMI, FL 33126

ARG AU R

04132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE < FE N AomiBaFo

51-0431820 Not Applicabla

5. Certificate of Status Desired

O $8.75 Aaditional

Fes Required

8. Name and Addrass of Current Reglstered Agent

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

MIAMI, FL 33131 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signalure, lyped or printed name ol regialerad agen and Llle if applicatie. [NDTE- Ragislersd Agenl sigralure requirad whaen reinglaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einaﬂcing $5.00 may Bo
Aftor May 1, 2007 Foo wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND CIRECTORS I
TMTLE D
NAME SHOJAEE, MASQUD

STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4TH FL
CITY-ST-ZP MIAMI, FL 33128

TITLE D

NAME SHOJAEE, MARIA LAMAS

STREET ADORESS | 5835 BLUE LAGOON DRIVE, 4TH FL
CITY-5T. 7P MIAMI, FL 33126

TILE D
NAME MARTIN, TANIA M

STREET ADDAESS | 5835 BLUE LAGOON DRIVE, 4TH FL
CITY-57-2IP MIAMI, FL 33128 DO NOT WR|TE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY.ST.2IP

1ME
NAME

STREET ADDRESS HonoonTa201y
CITY- ST-2P ' ORA09/07-30028-011 150,08

TITLE

NAME

STREET ADDRESS
CiY-S1-2IP

12. ! heraby certify that the infarmatign supplied with this tifi

! he ©5 not qualify for the exempiions contained In Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suffiofemental raport is

nd accurata and tha1 my signature shall hava the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachm, i 58, with all other like empowared.
SIGNATURE: Masoud Shojaee 4/18/07
. [ IliﬂATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dats Caybme Fhone 4

/




