_ FILED
- - 2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000004503 - 04-08-2005 90062 049 ***150.00

1. Entity Name
SHOMA XX XII, INC.

Principai Place of Business Mailing Address

5835 BLUE LAGOON DR 6835 BLUE LAGOON DR
ATH FL ATHFL
MIAMI, FL 33126 MIAMI, FL 33126

MO

01192005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRV I
05-0549348 Not Applicable
O $8.75 Acditionat

Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

g:s%‘]r?.'\:-/&%ASS'I'ORUE%TSTEmO | DO NOT WRITE
MIAMI, FL 33122 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or piited name of registared agent and Lk it applicable, (NQTE: Pegisiored Agent signanxs requred when rainstating} DATE
9. Election Campaign Financing $5_00 May Be
E 'Witt FEE I 150.0 Yy
Aﬂe::\liayr!l? 2(1105 Foeo vsﬂf] bg sg5o_oo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE 3]
RAME SHOJAEE, MASOUD

STREET ADDRESS | 8550 N.W. 33 STREET STE 100
CITy-87-21P MIAMI, FL 33122

TIE D

NAME SHOJAEE, MARIA L

STREET ADDRESS | 8550 N.W. 33 STREET STE 100
CIrY-81-7i¢ MIAMI, FL 33122

TiE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TITLE
NAME

STREET ADORESS
CITY-51-27 .

12. | herehy certify that the information supplied with this fil lces not qualify for the,
indicated on this raport or supplemental report is true accurate and thal
of the corporation or the recaiver o trustee empower
changed, or on an altachment with an address, with

SIGNATURE:

pticn stated in Section 1 19.07#3)(0. Florida Statutes. | further certify thal the mfermation
signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Wlmaud Sm}a%

SIGNATURE AND TYPED OR gﬂmtsf /uue OF SIGNING OFFICER OR DXRECTOR

Cate Daytima Phone #

/



