o FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000021129 04-08-2005 90061 021 ***150.00
1. Entity Name
SHOMA XLV, INC.
Principal Place of Busingss Mailing Address
5835 BLUE LAGOON DR 4 FLOOR 5835 BLUE LAGOON DR 4 FLOOR
MIAMI, FL 33126 MIAMI, FL 33126
s g R IO ERTRE O EER
Suite, Apt. #, Blc. Suite, Apt. #, etc. 01162005 Chg-P CR2E034 {10/03)
City & State Ciy & Stare V4B Nurbe, Appied For
: §E3 "ia &'5 "}’ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 gz.:fq::?:[;tional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglsteraed Agent
Name
SHOJEE, MASCUD
5835 BLUE LAGOON DR 4 FLOCR Streel Address (P.Q. Box Number is Not Accaptable)
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o« priniad name of regisierad agent and tifle if apphicable. INOTE: Aegistared Agant signature raquired when rainslating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Fnancing - $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TigE [Jchange [ Acdition
HAME SHOJEE, MASCOUD NAME
STREET ADDAESS | 5835 BLUE LAGOON DR 4 FLOOR STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33126 CITY-ST-2IP
TITLE D [T Delete HIE [ Change [ Addition
NAME SHOJEE, MARIA L HAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CITY-5T-2IP
TITLE 3 Delete TILE (O crange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-si-21P CITY-5T-2IP
TITLE i O Delete TiTLE [J Change  [_] Additien
NAME NAME
STREET AUDRESS SIREET ADDRESS
GITY-ST-2iP CITy-51-21P
TILE O delste TmE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-21P CITY-ST-2IP
TILE 1 Delele TITLE O Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADBRESS
CITY-5T-2IP CITY-sT-2Ip

12. | hereby certify that the information supplied
indicatad on this report or supplemaniat re
of the carporation or the receiver or trusle:
changed, ot on an atlachmant with an ad

SIGNATURE:

h this filing does Aty for the exemption stated in Section 119.67(3)(1), Florica Statutes. | further certity that the information
is fue an ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Flurlda Statutes; and thal my name appears in Bloek 10 or Block 11 if

Dher like emp"wermm Shﬁ \ ﬂ e C

SIGNATURE ANDPTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daypme Phore §

/




