2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000004502

1. Entity Name

SHOMA XXX, INC.:

04-08-2005 90062 048 ***150.00

Apr 08, 2005 8:00 am

Principal Place of Business

5835 BLUE LAGOON DR.
MIAMI, FL 33126

Mailing Address

5835 BLUE LAGOON DR.
MIAMI, FL 33126

YUUV YW v~

DO NOT WRITE IN THIS SPACE

TN RAE R

01192005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
05-0549350 Not Applicable

5. Certificate of Status Desired [}

$8.75 Aqditional
Fee Required

6. Name and Addreas of Current Registerad Agent

SHOJEE, MASOUD
8550 NW 33 ST, STE 100
MIAML, FL 33122

DO NOT WRITE
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 wilth, and accept

the obligations of registerad agenl.

SIGNATURE

Signatwa, typad o printed name of registered agent and ules if applicable

{NCTE: Regisrered Agent signature required when renstating)

FILE NOWIl! FEE IS $150.00 9. Blection Campaign

After May 1, 2005 Fee will be $550.00

Teusi Fund Contribution.

Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I

e D

NAME SHO.JAEE, MASOUD
STREET ADDRESS | 8550 NW 33 ST, STE 100
CITY-ST1-2IP MIAMI, FL 33122

TiTLE D

NAME SHOJAEE, MARIA L
STREET ADDRESS | 8550 NW 33 ST, STE 100
CITY-51-21P MIAMI, FL 33122

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDARESS
CITy-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T- 2P

12. | haraby certify that the informalion supplied with thisfiling doas ng
indicated on this report or supplemental report is tr
of the corporation or the recaiver or trustee emp

changed, or on an atlachment with an address, or like empowered.

Ality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
@ and that my signature shall hava the same legal effact as if made under cath; that | am an officer or director
uta this report as required hy Chapter 607, FIOEida Statules; and that my name appears in Block 10 or Block 11 if

NMasaud Shovace

SIGNATURE:

SIGNATURE AND nmejoarmren NAME OF SIGNING OFFICER OR)

RECTOR u Dais

Daylens Prons &

[



