2006 FOR PROF!T CORPORAT!ON

ANNUAL REPORT (AR)

DOCUMENT # P0o3000154817

1. Enbly Name

SHOMA XXXV, INC.

Mailing Address

FILED
r 11 2006 08:00 AM
Secretary of State

I Couniry

5. Certificaie of Staius Desired

Psincipal Piace of Business
£835 BLUE LAGOCN DR 4 FLOOR . 5835 BLUE LAGOON CR 4 FLOOR
- T ] m“mmnmq "mnm ﬂm l;m Iﬂl?mlrmmn "IJ
2. Frincipal Place of Business 3. Mailing Address
Suite, Agt. #, etc. Suite, Apt i, ate. 1st MCORE CR2ED34 (10/05)
City & State City & State £, FEL ldumber, Applied Faor
| 470935772 Tt Kaphon
_ oRCa.:
Zip Country Zip $8.75 acditonas

Fee Required

6. Name and Address of Current Repistered Agent

7. Name and Addresa of New Reglsiered Agent

SHOJAEE, MASOUD
£835 BLUE LAGOON DR 4 FLOOR
MIAMI FL 33126

Name

|

Streat Address (P Q. Box Muwmber ‘;-'.s Mot Acceptable)

i

Ciy
i

|

FL

Zip Code

the abligations of regisiered agenl.

SIGNATURE

8. The above named erity submits this statement 1of the purpose of changing S ragistared office or registared agant, of both,jin the State of Florida. | am familiac with, and accept

Swgratlute, fyDRd of pROed nines of regisiersd Agent and titte ¥ epplicanls

NGTE Regysiared Agect ponatuce rauuhed when ieinstaing)

DATE

FILE NOWSH FEE I8 $150,00, ",

V_Make Gheck Pa!v'ahla ta Flarlda Departm}ghiw %

bk 4»—

P os e

"After May 1, 2006 Fen Will Be $550.00 . .

!
{

Election Campaign Financing
Trust Fund Contribution.

$5.00 may 82
Added o Fees

OFFICERS AND DIRECTOF\‘S

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10, 11.

STRLE B O oegsete WiE T [Jchange 7 Addition
MARTE SHOJAEE, MASOUD HAE UGG

STREELAOURISS | 5835 BLUE LAGOON DR 4 FLOOR STRECT ADDRESS F L Gy <l 1 00 IS0.HT
ome-sT-2 | MIAMI FL 33126 GITY-ST- o7 [

WHE D 3 Delete THLE Tichamge £ Addtlon
HAE SHOJAEE, MARIA L MAME !
STREE ADORESS {5B35 BLUE LAGOCON ER 4 FLOOR SOREES ADURESS

Cm-5T-20 {MIAMI FL 33126 CUY-ST- 29

i 3 petete THLE l CIchange T3 Additian
HARE HAME

STAEET AQARESS STRELT ADDRESS

CAY-§1-20 cirY-Si-2p |

e L3 oetete TiRLE O charge T Additian
NAME NAME

SIREET ABOAESS STAEEY ARDRESS

GITY-§7- 2P CITY-ST-17 ;

URE £ peiets TE TiCrangs [ Additon
WAME MANE

SIREEY ADDRESS STREET ADDRESS

CITY-ST- 27 CIY-ST- 2

e 3 celers }‘L TRE 1 O crange [ ndgivon
RAME NAME

STREE F ADDRESS STHEET ADDRESS

Iy -57-I° Y -57-2IP

12. [ hereby certily ihal the information supplied
indicatad an this repart or Supplemental reg
of the corparation ot the racaiver or iy
it shanged, or on an atactinent wil

SIGNATURE:

ith this filicy

quarily for ﬂﬁ"e'!emphons contained in Section 119, Fidrida Statutes, ! futthar cedkify that the infosmation

Mm-

accurale and that my sigrature shall have the same legal eifect as |f made under cath: that | am an ofticer or director

ered fo axatute this report as required by Chagter 607, Florida Stafutes; and that my name eppears in Block 10 o Block 1t
58, with all other like empowerad.

B AW M T T Tota BRI AR SR SRS MR AR TBEATAR




