FILED

. 2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000004498 04-08-2005 90062 050 ***150.00

1, Entity Nama

SHOMA XX X!, INC.

Principal Place of Business Mailing Address

5835 BLUE LAGOON DR. 5835 BLUE LAGOON DR.
4TH FLR. 4THFLR.

MIAMI, FL 33126 MIAMI, FL 33126

OISR RA

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T R

05-0549347 Nol Applicable

) $8.75 Aaditional

5. Centificate of Status Dasired Fee Required

6. Name and Address ot Current Registered Agent

g?s%ﬁﬁ’:ﬂ?%%% STE 100 DO NOT WRITE
MIAMI, FL 33122 |N THIS SPACE

8. The above named entity submits thig statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiuta, typed of printed name of regisiored agent and lite i applicanle. (NDTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ananctng $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. ~ O Added 1o Fees
10. QFFICERS AND DIRECTCRS |
THILE D

NAME Y SHOJAEE, MASOUD
STREET ADDRESS | 8550 N.W. 33 STREET STE 100
CTY-ST-2F MIAMI, FIL 33122

TIME D

NAME SHOJAEE, MARIA L

STREET ADDRESS | 8550 N.W. 33 STREET STE 100
CITY-ST-2IP MIAMI, FL 33122

TLE
NAME

Pl DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-2IP

s IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

g .

12. | hereby cartify thal the information supplied
indicated on this report or supplemental rep:
of tha corporation or the receiver or Irustee
changed, or on an atlachment with an addgesg

SIGNATURE:

ality for the exemption stated in Section 119.07?3)0), Florida Statutas. | further certify that tha information
true and ac & and that my signaturs shall have the sama legal effect as if made under oath; that 1 am an officer or diractor
aculé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Masaud Sraiaee

SIGNATURE ANDfYFEf OR PRINTED NAME QF SIGNING QOFFICER OR IMRECTOR

Daytme Phone #

/




