FILED

- Apr 08, 2005 8:00 am
2005 FO8 BT GORRRATION ceretary of State

DOCUMENT # P03000154823 04-08-2005 90061 010 ***150.00

1. Entity Name
SHOMA XX XVI, INC.

Principal Place of Business Mailing Addrass

5835 BLUE LAGOON DR 4 FLOOR 5835 BLUE LAGOON DR 4 FLOOR \ -
MIAMI, FL 33126 MIAMI, FL 33126 }—(—007)/2) ﬁ ’

RSOGO AR

01192005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE P AomTeaFo

47-0935768 Not Applicable

- ; $8.75 Additional
5. Centificate of Status Desired O Fae Required

6. Name and Address ot Current Registered Agent

?:%QLEUEE@ESSB DR 4 FLOOR DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing ils registered olfice or registered agent, ar both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, yped o printed name ol regisiered agent and utlg il applcasly {NOTE: Hegisisred Agan signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TIE b
NAME SHOQJAEE, MASOUD

STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOOR
cIY-51-2P MIAMI, FL 33126

TILE D

NAME SHOJAEE. MARIA L

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

TILE
NAME

s DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CIry-S1-219

TiLE

NAME

STREET ADDRESS
CiTY-8T-21P

TNLE ’-
NAME
STREE? ADDRESS

CUTY-S1-2P /

12. | haraby certify that the information supplie this filing doge-0t qualily for tha exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that tha information
indicated on this report gr supptemental regorfis irue a curala and that my signature shalt have the same legal effect as it mads under eath; that | am an officer or director

of the corporation or the receiver or trugteg efhpgwesed (o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1 if

changed, or on an atiachment with an r 1 all other lika empowered. ! -

SIGNATURE:
SIGNATURE ANDfFED OR PRINTED NAME QF SIGNING QFFICER OR D:RECTQR U Dale Daytime Phone #

/




