FILED

* " 2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000021100 04-08-2005 90061 018 ***150.00
1. Entity Name
SHOMA XLV, INC.
Principal Place of Business Mailing Address
5835 BLUE LAGOON DR 4 FLOOR 5835 BLUE LAGOON DR 4 FLOOR
MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apt. #, stc. Suite, Apt. #, etc. 01492005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numb Applied For
. %3 "\0%3\ ’.) 6 Not Applicable
i 2Zi i . iti
Zp Country P Country 5. Certificate of Status Desired O $8.75 addtional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHOJEE, MASCUD _
5835 BLUE LAGOON DR 4 FLOOR Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL [ Zip Cods
8. The above name entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE :
Signature, tyged of puntad nama of registered agent and title if applicable. INOTE: Ragistared Agent signatura required when reinstating) . DATE
FILE NOWIll FEE IS $150.00 8, Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10, OFFCERS AND DIRECTORS : 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
T D O oeteta TiE O change [ Addition
NAME SHOJEE, MASQUD HAME
STREET ADDAESS | 5835 BLUE LAGOON DR 4 FLOOR STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33126 CITY.ST. 2I#
TITLE . o] [ petate TNLE [ Change [ Addition
NAME SHO.JEE, MARIA L NAME
STREET ADORESS | 5635 BLUE LAGOON DR 4 FLOOR STHEET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-ZIP
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ’ CITY-8T-2P
TILE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-5T-2(P . CITy-s1-21P
TILE [ Delete TRE [ change [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-sT-29 CITY-5T-2P
TME 63 Delete TME Odchange 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . ,_JI CITY-ST-ZP
12, 1 hereby certify that the information suppfied with this filin ot quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppleme accurate and thal my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar ed to exacuta this reporl as required by Chapter 607, Florida Slalutas‘ and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant wilh ith ali ather like empowerad.
SIGNATURE: Y“muud Qhﬁ\(]f €
SIGNATURE lmu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

/ :



