. FILED

: ‘ | Apr 08, 2005 8:00 am
2005 FOR LR OEIT GQRRaRATION ceretary of State

of¢ e of¢
DOCUMENT # P04000021101 04-08-2005 90061 019 150.00
1. Entity Name
SHOMA XLWVI, INC.
Principal Place of Busingss Mailing Address
5835 BLUE LAGOON DR 4 FLOOR 5835 BLUE LAGOON DR 4 FLOOR
MIAMI, FL 33126 MIAML, FL 33126
e s IR LA AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01192005 °  Chg-P CRZE034 (10/03)
City & State - City & State 47 FEI'Number Applied For
*—'55 -1 6‘5313] Not Applicable
an Country Zp Courtry 5. Certificate of Status Desired O gg‘gig:’ed;“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Aeglistered Agent

Name
SHOJEE, MASQUD
8835 BLUE LAGOON DR 4 FLOOR Streat Agdress (P.0Q. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL I 2Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agemt, or both, in the State of Flotida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signaturs, lypao of prinisd name of registered agent and litle il applicable. {NOTE: Registerex] Agant signatura requirad when rainstating] CATE
FILE NOWI FE'E IS $150.00 8. Election Campaign Financing $5.00 MayBs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8] Added 1o Fess
10. OFFICERS AND DIRECTCRS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
i {3 D 7 Detets TIME ] Change [ Addition
NAME SHOJEE, MASOUD NAME
STREET ADDAESS | 5835 BLUE LAGOON DR 4 FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 City-s1-2IP
TIE D O pelete TITLE [ change 3 Addition
NAME SHO.JEE, MARIA L NAME
STREET ADORESS | 5835 BLUE LAGOON DR 4 FLOOR STREET ADDRESS
CITY-S¥-2iP MIAMI, FL 33126 CITY-ST-2P
TIME 3 Gelete TINE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP | BB
e [ Delete e [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZP CiY-sT-2p
TITLE . O oelete Tme [ change (] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-2P : CITY-5T- 2P
TILE [ delele TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP Y CITY-ST- 2P

12. | hareby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or trusle,
changed. or on an atlachment wilh an a

SIGNATURE:

this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. I further certify that the information
that my signaiure shall have the same legal affect as if made under oath; thal | am an officer or director
ecuta this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

Wlasoud Shotaee

SIGNATURE AND wien OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | (J Dale Daytira Phane #

/



