FILED

~ '2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000154819

1. Entity Name
SHOMA XXXIX, INC.

Principal Place of Businass Mailing Address
5835 BLUE LAGOON DR 4 FLOOR 5835 BLUE LAGOON DR 4 FLOOR
MIAMI, FL 33126 MIAMI, FL 33126

AR R

04132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RopdFor

47-0935773 Not Applicable
- ; $8.75 Acditional
§. Cortificate of Status Desirad (] Feo Required

6. Name and Address of Current Registered Agent

??a%@fﬁé“fﬁéggﬁ DR 4 FLOOR DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its repistered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o prinled name of ragisiered agenl and tila if aoptcable. (NOTE: Reg#lared Aganl signalure required when renglaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME SHOJAEE, MASOUD

STREET ADDARESS | 5835 BLUE LAGOON DR 4 FLOOR
CITY-ST. 21 MIAMI, FL 33128

TILE D

NAME SHOJAEE, MARIA J

STREET ADDRESS | 58356 BLUE LAGCON DR 4 FLOOR
CITY-51-2IP MIAMI, FL 33128

TITLE
NAME

crvsrae DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
CITy-§1-2IP

TITLE
NAME
STREET ADDRESS

Ty~ 2P OO0 TIR00T

TILE CATR 0T -B0028 007 150L 00

NAME
STREET ADDRESS /

-§T-ZiP
CITY-8T- & P—

12. | heraby certify that the Information supp d with this fliing ot qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplem aport is true ccurate and that my signature shall have the seme tegal effact as if made under oath; that | am an officer or director
of the carporation or the receivar og r d 10 execute ihis raporl as raquirad by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit witl ith all other lika empowerad,

SIGNATURE: Masoud Shojaee 4118107

SIGyTURE/ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Dayime Phong #

/

Secretary of State




