2006 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR)

FILED

DOCUMENT # P04000021129

1. Ennty Name

SHOMA XLV, INC.

Apr 11,2006 08:00 AM
ecretary of State

Prncipal Flace of Susiness tailing Address

5835 BLUE LAGGON DR 4 FLOCR

MiAMI FL 33126 MIAMI FL 33126

5835 BLUE LAGOON DR 4 FLOOR

AN

2. Pnneipat Place of Business 2. Mailing Address

- -S\:iit;A;I. V#Vf. eic. Suite, Apt. #, etc. 181 MODHE CRIZED3S (10/05)
City & Srate City & State 4. FE| Nuriber {Applied For
i 33‘10831 34 W( Appheat
B "~ Gountry Zip Country . $8.75 agazionat
§. Centificate pf Statug Daslred O Fes Required
6. Namae and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent

SHOJEE, MASQUD
5835 BLUE LAGCON DR 4 FLOOR
MIAMI FL 33126

fName ]

Street Address {P.C. 8ox Numﬂef is Mot Acceaptable)

City

FLT_Z_R:; Cods

ihe obligaiions of registered agent.

SHGNATURE

8. The above named entity subwmits this statermneant far the purpose of changing its regrstered office or registered agent, or boT in the Stale of Florida, | am familiar with, and At <

S.gnRILTe. TyPe of pratem e o teTisieted agent s0 ke K applicatie

{MOTE Regrsterod Agert STanoe Setrirad when rensaong}

OARTE

L S, TR

; T
Aﬁef‘hiig;‘llo%l]ﬁ FE’EQE - %sag 0o ¥ % Eleclk;n E;agrpafgg Fmancirg $5.00 &é'ay e
s £ipt R ust Fund Contiibution. Agided o Fee,

- Wake Check, Payable 1o Florida bl ‘%rtmen’t of State. ™ . s
10. OFFICERS Ao UiRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o O osizte TMme  Oomme O
Nk SHOLJEE, MASOUD NAE UOOO00SGIRES .

STREET ADORESS {5835 BLUE LAGOON DR 4 FLOOR STAEET ADCRESS 534-.»-' 2o 06-B0GE1-002 180,00
ore-st-zie [MIAMI FL 33128 CTY-83-21

ThE D [ oeiete wie I ClChange [ Aam
HARY SHOUJEE, MARIA L NAME

STREET ADCRESS | GB35 BLUE LAGOON DR 4 FLOOR STREET ADDRESS !

oe-ST-28 |MIAMI FL 33128 CITY-5T-27 |

e T powte $ILE } DTlChange [ ac
WAE NAbE

STREET ADORESS STREET ADORESS

GiTY-SI- 7P CiTY-ST-2°

T [ elets L ! O Charge [ Ak
NAML NAME

STRETT ADDRESS STREET ADORESS f

CiTY-S1- 0 Cily-ST-2P {

TIRLE T Dotete TILE E D Change Al
NAME NAME

STRAEET ADDRESS STREET ADORESS

ESYY.ST-2)p LiTy-SY- 5P

TiE [ oatete THLE L3 Change Al
NANE HAME

STAEET ADDRESS STREET ADORESS

CIEY-ST-19 Y CITY-§T- 2P

12. | hereby cartity that the intarmation supplied with
indicaiad on Uvs report or supplernamal teport i
of the corporation or 1he feceiver of trustes e
if changed, or on an attachment with an ad

rue and accuratg ang

s fiing does not quably for the exem t:Gr_;?h

1S report as required by Chapter 867, Flarj
& like ampowered.

contained i Seclion 119 Flonda Satuies. | funher corify \hat Ihe information
2ve Ihe same legal effect as if made under oath, hat 1 am an officer of direcic
& Statutes; and that my name appears in Block 13 ¢r Black 1

SIGNATURE:

SIGHATURE ANDTYPED OF PANTED RAKE DF SIGNHG OFFICER OR OIRECTOR o H

O tiene Phnna &



