FILED

*~* 2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000004517 FILE 04-08-2005 90061 007 ***150.00

1. Entity Name

SHOMA XXXV, INC.

Principat Place of Business Mailing Address q U U Juovi
5835 BLUE LAGOON DR. 5835 BLUE LAGOON DR.

4ARTH FL 4RTH FL

MIAMI, FL 33126 US MIAML FL 33126 US

0RO R

01182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE b

05-0549352 Not Applicable
. ' $8.75 Additionat
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

??a%dﬂffa';?" S/?Ts,%l%gmo DO NOT WRITE
MIAMI, FL 33122 IN THIS SPACE

8. The above named entity submits this statarnent lor the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed o printed narme of regterad agent and tile if apoticacie {NOTE: Rogsteved Agent ssgnature required whan reingtating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS |
TITLE D
NAME SHOJAEE, MASQUD

STREET ADDRESS { 8550 NW 33 ST. STE 100
cIrY-57-21P MIAMI, FL 33122

TITLE D

NAME SHOJAEE, MARIA L
STREET ADDRESS | 8550 NW 33 ST, STE 100
CITY-ST- 7P MIAMI, FL 33122

TIRLE
HAME

s | DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P N\

TITLE

NAME

SIREET ADDRESS
CiTy-ST- 219

ITLE

NAME

SYREET ADDRESS
CiTY-51-ZiP

L]

12. | hereby certity that the information supplied wit
indicated on this report or supplernental report
of the corparation or the receiver or trustea am;
changed. or on an altachment with an addre

SIGNATURE:

s liling does not y for tha exemnplion stated in Saction 119.07#3)(0, Florida Statutes. | further certify that the information
and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Wlasad Srpaet

SIGNATURE AND ﬁPEDfR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phona #

/




