. ‘ FILED
200 R RUAL REPORT (aBr TN May 11, 2006 8:00 am

DOCUMENT # P03000154827 Secretary of State
1. Entity Name 04-17-2006 90337 043 ***150.00
SHOMA XXXXVII, INC.
Principal Place of Busingss Mailing Address
5835 BLUE LAGOON DR 4 FLOOR 5835 BLUE LAGOON DR 4 FLOCR
MIAMI FLL 33126 MIAMI Fi. 33126
2. Pringmal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. 1st MOORE CRZED34 (10/05)
Ciy & Siaie Cily & Siate 4. FEI Number Applied For
v T 470935769 Mo Appicabis
Zp Couarry p Country 5. Certficate of Status Desired [} g;-zfq Addiional
€. Nama and Addrass of Currant Regisierad Agent 7. Namo ond Address of New Registered Agent

Name

gg% SE&ET‘;%%%?\I DR 4 FLOOR Strest Address (P.O. Box Numbar is Not Acceptabie)
MIAMI FL 33126

City FL ] Zip Cods

8. Tha above named entity submits (his statement for the pursoss of changing its registered office or registered agent. or both. in the Stata of Florida. | am familiar with, and accept
Ihe obligations of registared agent.

SIGNATURE
, TyDod) o (vl Rt of 10g) AN dvet bl NOTE Repaiared AQent s:0natune squeed when rensising) DATE
T :
e HLE Nown: FE'E IS ?'5900' AN 9. Elgction Campaign Firancing  $5.00 May Be
[P Aftar May 1, 2006 Fee WillBa 5550.00 i TiustFund Contribution. ]  Added to Fees
Make cneck Payahle o) Florida Depanment of Stam
10. OFFICERS AND DlHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TRLE [s) [ Detete e [ Change [ Addilion
HAME SHOJAEE, MASQUD NAMF
STREET ADDAESS | 5835 BLUE LAGOON DR 4 FLOOR STRELT ADDRESS
ory-s1-np MIAMI FL 33126 omy-ST- P
TLE D 3 Deve TME O Crange  [J Aadition
RAME SHOJAEE, MARIA L NAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOCR STREET ADDRESS
ciry-S1-27 MIAMI FL 33126 CITy-5T-1P
HILE O Detee FINE 1 Change [ Acdilion
HAME NAME
STREET ADDRESS SIREET ADDAESS
oY -S1- 1P _ o . CITy.ST-TP
LH 3 petete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STRELT ADBRAESS
CITY-51-21F CITY-5T-7iP
HILE O oetets e O Change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ciry-S1-29 city-$1-oe
L Delet TITLE [ change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CiY-S1-29 ory . ST- 2@
12. | hereby certity thal the inlffmalion supplied with 1his fiing does not quality lor the gxemptions conlgined in Seciion 119, Florida Statutes. | turther cerlify that the injormation
indicated on ihis report pplegfental report is rue and accurale and that my signaiure shalt have ihe same legal effect as if made under oath; that | am an cfficer o direGtor
of the corporation or Ihg ricaivef or trusiee empowered to execuia this repon as reguired by Chapter 607, Florida Siatutes: and that my name appea!s in Block 10 or Block 13
il changed, or on an at with an adaress, with afl other like empowered.
SIGNATURE: ‘
r TURE AND TYPED OR PRINTED MAME OF SIAMNING OFFICER OR DIRECTOR Doty Darytares Prione #

iy .



