2005 FOR PROFIT CORPORATION

FILED
Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-08-2005 90062 042 ***150.00

DOCUMENT # P02000087174

1. Entity Name
SHOMA XVII, INC.

Principal Place of Business Mailing Addrass

5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE
4RTH FLOOR 4RTH FLOOR -
MIAMI, FL 33126 MIAMI, FL 33126

IR

IRV

.

' : 01192005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEI Number Appliad For
51-0431823 Not Applicabie

0O $8.75 Additional

5. Certificate of Status Desired N
Fae Required

6. Name and Address of Current Reglstered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3 AVE 28 FLR
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigratwe. typed o printed name of registered agent £nct tike if Apphcatie {NQTE: Registerad Agent signature requersd whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!l! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
FITLE D
NAME SHOJAEE, MASQUD

STREET ADORESS | 5835 BLUE LAGOON DRIVE 4RTH FL
CITY-57-2IP MIAMI, FL 33126

TME D

HAME SHOJAEE, MARIA LAMAS

STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4RTH FL
CITy-S1-21P MIAML, FL 33126

THE O .
NAME MARTIN, TANIA
STREET ADDAESS | 5835 BLUE LAGOON DRIVE 4RTH FL

CITY-8T-21P MIAMI, FL 33126 DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TILE
HAME

STREET ADDRESS
CITY-S1-2IP - S

12. | hereby cenify that the information supplied with this i
indicated on this raport or supplemental report ig tru
of the corporation or the receiver or trustee empowe)
changed, or on an attachment with an address, wil

SIGNATURE:

nd that my signature shall hava the sama legal effect as if made under cath; that | am an officer or director
ta this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11l

o (losoud Swpsee

SIGMATURE AND TYPED on'pp’n-zn NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytima Phona &

/



