FILED

. 2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000154823

1. Entity Nama
SHOMA XXXVI, INC.

Principal Ptace of Businass Mailing Address
5835 BLUE LAGOON DR 4 FLOOR 5835 BLUE LAGOON DR 4 FLOOR
MIAMI, FI. 33126 MIAMI, FL 33126

A0

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI FopiadFor
47-0935768 Not Applicable
0O $8.75 addttional

Fee Required

5. Coertificate of Status Desirad

8. Name and Address of Current Roglistered Agent

??a?é“ffé“ﬂﬁgggﬁ DR 4 FLOOR DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signalure, typed o punled nama ol ragislerad aganl and tile it rpp!ceble. {NOTE. Roglslared Agarl signalure required when reinslaling) DATE
FILE NOW!II FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
10, OFFICERS AND DIRECTORS |
TIRLE D
HAME SHOJAEE, MASOUD

STREET ADORESS | 5835 BLUE LAGOON DR 4 FLOOR
CITY-§7-2IP MIAMI, FLL 33126

TILE D

NAME SHOJAEE, MARIA L

SIREET ADDARESS | 5835 BLUE LAGOON DR 4 FLOOR
CIY-§7-2IP MIAMI, FL 33128

TILE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-21p

TILE
NAME
STREETADORESS [

CIY-51-2P LN 32002

e 05A08/07-30028-005 1500

NAME
STREET ADDRESS /
ITY-5T-
CITY-ST-ZIP fi /-7'

12. | hersby certify that the informati oos nat qualify far the exemptions cantained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or supy nd accurata and that my signature shall have the same legal effect as If mads under oath; that | am an officer or director
of the corporation or the recei ered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachme s, with all other like eampowerad.

SIGNATURE: Masoud Shojaee 4/18/07

fGNfTLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylme Phone #
4

/

Secretary of State




