FILED

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

ANNUAL REPORT

DOCUMENT # P02000087174

1. Entity Name
SHOMA XVIil, INC.

Principat Place of Businass Maifing Address

5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE
4RTH FLOOR 4RTH FLOOR

MIAMI, FL 33126 MIAMI, FL 33126

RN NN A

04132007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT AbRTEaFe

51-0431823 Not Applicable

8, Certificate of Status Dasirad | ?g;;asq Sf:r;‘i““al

§. Name and Address of Gurrant Registered Agont

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

MIAMI, FL 33131 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or raglsterad agent, or both, in the State of Florida. | am familiar with, and accept
tha chligatisns of registared agant.

SIGNATURE
Signature, lyped or printed nama ol iegisierad ageni snd Lis If applicate. (NOTE, Regislered Agen| signalure requied when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campa\'gn Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIREGTORS ]
TLE D
NAME SHOJAEE, MASQUD

STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4RTH FL
CITY-58-2IP MIAMI, FL 33126

TITLE D

NAME SHOJAEE, MARIA LAMAS

STREETADDAESS | 5835 BLUE LAGOON DRIVE 4RTH FL
CITY-$1-2IP MIAMI, FL 33128

TITLE o]
NAME MARTIN, TANIA

STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4RTH FL
CITY-S:-ZIP MIAM!, FL 33126 DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2P

TITLE
NAME
STREET ADDRESS

CITY- §T- 2P Lononnysentig

DEANBADT-E0028-012 150

TITLE
NAME
STREET ADCRESS

CITY-ST- 7@ /

Gality forthe exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
curale and that my signature shall have tha same legat effact as if made under oath; that | am an officer or director
d 10 exacute this report as required by Chapter 807, Plorida Statutes; and that my name appears in 8lock 10 or Block 11 if
with all other like empowered.

Masoud Shojaee 4/18/07

GNfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Onytima Phone #

12. | heraby certify that the information glippliad with this filing doy
indicated on this report or supplemgntal report is trua
of the corporation or the receive,
changed, or an an attachment by

SIGNATURE:

o/

Secretary of State




