FILED

2007 FOR PROFIT CORPORATION Apl‘ 25,2007 08:00 A

it ® ANNUAL REPORT

DOCUMENT # P04000021101

1. Entity Name
SHOMA XLVI, INC.

Principal Place of Businass Mailing Address
5835 BLUE LAGOON DR 4 FLOOR 5835 BLUE LAGOON DR 4 FLOOR
MIAMI, FL 33126 MIAMI, FL 33126

DSRS0 R

04132007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE e Ao For

33-1083131 Not Applicable
. " $8.75 Addtional
&, Certificate of Status Desired a Feo Raquired

8. Nama and Address of Curront Registered Agent

?:3%J§EUQPL§838N DR 4 FLOOR DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The abave named entity subymits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signalure, lyped or prinied namg of ragstemad agent and ble il spplicabe, (NOTE: Aagislarad AQenl 8ignalure required when reinstaling) DATE
FILE NOWII FEE IS $150.00 8. Elsction Campalgn flnancing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME SHOJEE, MASOUD

STREET ADORESS | 5835 BLUE LAGOON DR 4 FLOOR
om-st-P | MIAMY, FL 33126

TITLE D

HAME SHOJEE, MARIA L

STREET ADDAESS | 5835 BLUE LAGOON DR 4 FLOOR
CITY-ST- 219 MIAMI, FL 33126

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
Ciry-Sr1-2i

TITLE
HAME
STACET ANDRESS

CIry-s1-2Ip URDoncTa a9y

ait: D5E/03/07-80028-002 15010
NAME

STREET ADDRESS
CITY-ST-2P / -

}

12. | hareby certify that the information supglied with this filing do quality for the exempticns containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplem Curate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver o exacute this report as required by Chaptar 607, Figrida Statutas; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeant wi all other like emnpowered.

Masoud Shojaee 4/18/07

IIGVIURI,AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

——F

Secretary of State




