2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po4000021101

1. Entity Name

SHOMA XLVI, INC,

Principal Place of Business

5335 BLUE LAGOON DR 4 FLOOR
MiAMI FL 33126

Mailing Addrass

5835 BLUE LAGOON DR 4 FLODR
MIAMI FL 33128

2. erncipal Place of Business

3. Maling Address

FILED
Apr 11,2006 08;00 AM
Secretary of State

WELRE BT

SHOJEE, MASOUD
MIAMI FL 33126

5835 BLUE LAGOON DR 4 FLOOR

Suite, Apl. #, elc., Svite, Apt. #, elc. 15t MOORE CRICO34 (10R5)

i
City & State City & Siate 4. FE! Number! Apphed For

i 33‘1083131 Not Applir.‘-ﬁi‘,-f-
Zin Country Zip Country 5. Certfficate of Siatus Dasired O $8.75 additionat

] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name \ B

F Strest Agdress (7.C. Box Numbsr |s Not Acceptable)

i
f

Cily

'

; FL ! Zig Code

the obligations of regstered agent.

SIGNATURE

B. The abave named entity submils this statement for the purpose of changing its registerad otfice or ragisterad agent, or both, in the State of Fiorida. T am familiar with, and accept

Sugnature, lyped of proicd nere ol csqsterad agent and

litte { apphcalie {HOTE Rep d Apert sip

“RILE N,oW'HELEElS?fi%M
 Make Check Payable 1o Flotidg Department

ARy

08

OATE
8. Election Campaign Financing $5.00 May Be
" Trust Fund Gontribution. O AddettoFess

10. OFFICERS AND DIRECTORS 11, ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— - - = ST
i T Addif
THE D 3 Oetete it NS0 923 Dicharge [ Addition
HAME SHOJEE, MASOUD N (4.0 25,0 o "‘§" 04 150,60 '
STREET AGDAESS | 5635 BLUE LAGOON DR 4 FLOOR SIREET ADJFESS 34 200 V- A - 150,
GIY-ST-27  |MIAMI FL 33128 Y- ST- 2P :
FIRE o 7 pelate FITLE 3 change ] Addifion
ML SHOJEE, MARIA L HAME
STATTY ADDRESS | 5335 BLUE LAGOUN TR 4 FLOOR SIREET ADDRESS
Cr-sT-2F {MIAMI FL 33126 CHIY -57-20 |
e O Detere THLE ' [IChange [ Additton
HAME HAME
SREET ADORLSS STREET AUGRESS '
CIry-s1-2P CiTY-57-2P :
L [ e : [ Change 3 Addition
NAME HAME '
STREET ADORLSS SFRICT ADOPESS
GlIY- 8- 4P OTY-5T- 27
THE 3 pewets Witk CJcrange 3 Aadtion
NAME NAME
STREET ADDALSS SEREET ADDRESS
7Y -5F-2IF CITY-S7-2p
(TS 2 Datete HILE Oictange T3 Addition
NAME NAME
STREET AGDHESS STREET ABORESS
CiTY-5T-21F / LITY-SE-2P

12. 1 hereby certify -t;lat the informalion sugplie

of the carporation of the receiver or b
it charged, or on an attachrent wi

| SIGNATURE:

indicatéd on 1his report or supplemental reglin is true and a

ith this filing does ng

Tr he exermplions @onlained in Section 118, Fdrida Statutes. t fucthar cedtily thal the informvation

and Lr{at Ty signiature shall have the sams fegal affect as Jf mada under oath, that t am an officer ¢ director
exacute s tepart as required by Chapter 837, Florida Statutes, and that my name appears in Block 10 ar Block 1t
h all other like empowerad.

ERACM AT EE &Y TYRET M0 MEITNTED AAE F S SFECER 55 TIRECTOR Date

Dattrme Fhong #



