2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P03000154817

1. Entity Name

SHOMA XX XVIII, INC.

04-08-2005 90061 008 ***150.00

Principal Place of Businaess Mailing Address

5835 BLUE LAGOON OR 4 FLOOR

MIAMI, FL 33126 MIAMI, FL 33126

5835 BLUE LAGOON DR 4 FLOOR

DO NOT WRITE IN THIS SPACE

AR AN

01192005 Ne Chg-P CR2E034 (10/03)
4. FE! Number Applied For
47-0935772 Not Applicable

$8.75 Additional
Fee Raquired

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SHOJAEE, MASOUD
5835 BLUE LAGCON DR 4 FLOOR
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registerad office of registerad agent, or both, in the State of Florica. | am familiar with, anc accept

the obligations of registered agani.

SIGNATURE

Signature, typed or pnnted nane of regrstered agent and tle il apphcable

(NOQTE: Rugistered Agenl signalurd required whan rginstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I

THLE D

NAME SHOJAEE, MASOUD

STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOOR
CITY-ST-2IP MIAMI, FL 33126

THLE D

NAME SHOJAEE, MARIA L

STREET ADDRESS | 5835 BLUUE LAGOON DR 4 FLOOR
GITY-ST-2IP MIAMI, FL 331268

TiTLE

NAME

STREET ADDRESS
CITY-S7-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2(P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
CHTY-ST-2IP

12. | hereby certily that the information supplied
indicated on this report or supplemantal rep
ot tha corperation or the recsiver or trustee

changed, or on an attachment with an adgfeys, al! other like empowerad.

SIGNATURE:

ot quality for the exemption stated in Section $19.07(3){)). Florida Statutes. | further certify that the information
curaie and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
10 execute this report as requires by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

WMasudl S e

SIGNATURE AND TrED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dayume Phong 4

q Date

I



