2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P03000004514

1. Entity Name

SHOMA XXXIV, INC.

Principal Place of Business Mailing Addrass
5835 BLUE LAGOON DR, 4TH FLOOR 5835 BLUE LAGOON DR, 4TH FLOOR
MIAMI, FL 33126 MIAMI, FL 33126

TN AR A

04132007 No Chg-P CR2E034 (11/05)

Apr 25,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Fomed T

05-0549351 Not Applicabie

$8.75 additional

§. Certificate of Status Desired a Fae Required

8, Name and Addrass of Current Ragistered Agent

gg{s%Js\FvEé:law QTS:%LTjgwo : DO NOT WRITE
MIAMI, FL 33122 IN THIS SPACE

8. The above named enlily submits this slatemen! for the purpose of changing ils registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o pnnted name of regietarsd agent and lile if apphcabla. (NOTE: Registared Agant signatura required when rainsiating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS l
TMLE D
HAME SHOJAEE, MASQUD

STREET ADDRESS | 8550 NW 33 ST, STE 100
CITY-ST-21P MIAMI, FL 33122

TmE D

NAME SHOJAEE, MARIA
STREET ADDAESS | 8550 NW 33 ST, STE 100
CITY-5T- 2P MIAMI, FL. 33122

TITLE
NAME

e DO NOT WRITE

s IN THIS SPACE

STAEET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-2P NIt )

firLe 50307+ !'IUc_h ~114 150,00

NAME
STREET ADCRESS
CITY-ST-2IP )

oes nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

Masoud Shojaee 4/18/07

7 IIG"TUIIE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #

" indicated cn this report or su
of tha carperation or the rec
changed, or on an altachm

SIGNATURE:




