2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000021100

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

NI G

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Fa AppiedFor

33-1083130 Not Applicable

. . $8.75 aaditional
§. Cenrtificale of Status Desired O Foo Requirad

6. Name and Address of Current Registerad Agent

gES%JgfﬁgﬁgggN DR 4 FLOOR DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerac agent.

Apr 25, 2007 08:00 Al
Secretary of State

SIGNATURE
Signature, typed or prntad rame of registéred agent and e il apphcable. (NOTE: Registerad Agent signature raquired whan raingtating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE D
NAME SHOJEE, MASOQUD

STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOOR
CITY-ST-2P MIAM|, FL 33128

TITLE D

NAME SHOJEE, MARIA L

STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLCOR
CITY-ST-21P MIAMI, FL. 33126

TITLE
NAME

e DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-ST-2I9

TILE
NAME
STREET ADDRESS

CITY-ST-2IP O3 1959

THE 0503707 -20026-012 150,00
NAME

STREET ADDRESS
CITY-ST-21P 7

12. | hereby certify that the information supplfed with this fili es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplamant i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or red lo execute this report as requirec by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with . with all olhar like empowered.

SIGNATURE: Masoud Shojaee 4118/07

IIGNAT%E .’NDTYFEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




