T FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000154827 04-08-20035 90061 009 ***150.00

1. Entity Nama

SHOMA XX XVII, 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

AR A

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ —wvme AomieaFr

47-0935769 Not Applicable

- ; $8.75 Additional
5r Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5558 BLLIE LAGOOR DR 4 FLOOR DO NOT WRITE
MIAMI, FL 33126 'N THIS SPACE

8. The above namad entlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure. lyped of prinled name ol reqisiered ager ana bte i aophcatie {NOTE: Registered Agent signanue required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS !
TITLE D
NAME SHOJAEE, MASCUD

STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOCR
CITY-SI-2IF MIAMI, FL 33126

TITLE D

NAME SHOJAEE, MARIA L

STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOOR
CITY-S7-2F MIAMI, FL 33126

TIMLE
NAME

s s | DO NOT WRITE

o IN THIS SPACE

SIREE] ADDRESS

Civy-ST-2IP

TNLE

NAME

STREET ADDRESS

CIFY-ST-21P

TILE

NAME

STREET ADDRESS

CHTY-ST-2IF

12. 1 hereby certify that the information supplied with this i g does not quatify exemptlion stated in Saction 119.07(3Ki}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru accurate an I my signaturg shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivar of trusles empow 1o execut S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijh #ll other lie"empowerad. -

SIGNATURE: Masou.d Shojge€

SIGNATURE AND TYPED OB PJINTED NAME OF SIGNING OFFICER OR DIRECTOR d Dats Daytimg Prone #

/



