ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000021100

Apr 11,2006 08:00 AM

1, Entily Name Secretary of State
SHOMA XLV, INC. {
Principal Place of Business Mailing Address :
5835 BLUE LAGOON DR 4 FLODOR “ BR35 BLUE LAGOON DR 4 FLOCOR ‘
T e lmm m "m I'IN Ilm “m II]]] “Hl ]m] nm lm] llm “nm li ]“I
2. Prncipal Place of Business | 3. Maikng Address

Suite. Apt. i, etc, Suite, Apt. 4, elo. 1st MOORE GRZE034 ({10/05)

City & Stata City & State 4, PR Mumber Applitd For

' 33'10831 30 Not Appl,ipgl:-i;'
Zip Country Zip Couniry . . $8.75 Aaditona
J 5. Certilicale of] Status Degired g Fee Requiced

6. Mame and Address of Current Reglstered Agaat

SHOJEE, MASQUD
5835 BLUE LAGOON DR 4 FLOOR
MiAM! FL 33126

7. Name and Address of New Registered Agent
MNamea f

Street Address (P.C. Box Mumbes i Not Acteplable)

Chy ) FL ‘ Zip Code

]

the oorgahans of ragistared agent,

BIGNATURL

8. The above named entity submits this staterment for the purpose of changing is registered office or registered agent, or both, jn the Stata of Fladda. 1 am famikar with, and accept

‘

Senatlura, typed af piTitd nerme OF [egisiaten atenl a5kl 1 F appicane

{NOTE Registared Agent sgraluce requuad wien einstatng) : DATE
i i

| FREWOWN FEEIRSIS000 o
© - After May 1, 2006 Fee Will Ba §580.00. .., .1
_Make Gheck Payabie to Florida Depariment of State

8. Election Campaign Fnancing  $8.00 May 8e
| Trust Fund Contriouiion.  ©)  Addegto Fess

10, OFTICERS AND DIRECTORS 1. —__ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

THE o 7 petete TIE H [ change [ Acdition

HAME SHOJEE, MASCQUD HAME . H IR AR

STREEF AQORESS | 5835 BLUE LAGOCN DR 4 FLOGR STREET ADCRESS 04/ 25/0h-30085- 003 150,10

Giy-st-oF | MIAMI FL 33128 oiry-ST-ap |

TE o 7 Dere TRE O change [T Addition

NAME SHOJUEE, MARIA L BAME

STAELT NUDTESS |EB3S BLUE LAGOON DR 4 FLOOR SITEES ADDAESS |

Cry-sr-av MIAMI FL 33126 - City-ST-21P :

e 3 Datete e Ocrange [ Additien

NAME NAME

$TREET ADORESS SIREEY ADDRESS .

£Iry-§T-77 COFY-ST-21F j 3
—t f

kit 3 Detete TLE i Dl Ghange T Addition

NANE NAME

STREEL AORESS STREEY ADORESS ‘

ITY-SE-210 CY-S7-21P ' i

TLE U Doiete Wit D Crengs £ Addiiion |

HAME HAME

STECET ADDRESS STAEET ADQRESS ;

G- ST-2IP CUTY-ST- 2P

e O oo e - D3 henge £ Adition |

HAME RAME :

STTIELT ADDAESS STREEI AODAESS

or-st-ae | / CITY -5- 219 ‘

|

12. 1 hereby cerlily that the informalion supplied with U
indwatad on s report or supplomental report is iy
at the carparation o the receiver or trustee e
it changed, or an an attachment wilh an addy

SIGNATURE:

and accurat

e corepme

/& fiing does nat quali

e exemplions corlained in Section 113, Flgrida Stakutes. 1 further certity that the infermation
at my signature shall have the same legal effact as if made under oath; that | am an officar or diraclar

& this report as required by Chaptar 867, Flarida Statutes: and that my name appears in Block 10 or Block 11
ef like ernpowerad, .

4
PPy PRy PR | ARy e T o e e g o Prore #

j
!



