FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

Ll
[

ke
DOCUMENT # P04000021135 04-08-2005 90061 020 150.00
1. Enlity Name
SHOMA XLVII, INC.
PRI
Principat Place of Business Mailing Address Teele w000
5835 BLUE LAGOON DR 4 FLOOR 5835 BLUE LAGOON DR 4 FLOOR
MIAMI, FL 33126 MIAMI, FL 33126
T R B A TGN
Suite, Apt. #, etc. Suite, Apt. #, efc. 01192005 Chg-P CR2E034 (10/03)
City & Stats City & State ;4—FEI Number- Applied For
l 0551 55 Not Applicable
Zip Cauntry Zip Country 5, Certificate of Status Desired O fg.zg[ﬁ?:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Addrese of Mew Raegistered Agent
Name '

SHOJEE, MASOUD
5835 BLUE LAGOOCN DR 4 FLOOR Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL | Zip Code

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

SIGNATURE
Sipnature. yDed of printed nasne of registered agent and lille if applicable. {NOTE: Reqslerad Agen sijnahure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete TIMLE [ change [ Addition
NAME SHOJEE, MASOUD NAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 GITY-ST- 2P
TITLE D [ Delete TILE [ change [ Addition
NAME SHOJEE, MARIA L NAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOOR . STREET ADDRESS
CITY-8T- 29 MIAMI, FL 33126 CITY-ST- 7P
HILE O Delete TITLE [T change 7 Addilion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIry-§T-21P CITy-5T-21F
TIME ] Deete e [dchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5i-21P CIlY-ST-21P
Ve [ Delete TImne 3 Change ] Addition
NAME NAME
STRELT ADDRESS STREEF ADDRESS
cIry-sI-ap CITY-ST-ZP
TILE O palete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Ciry-51-21p

12. | heraby certily that the information supgiied
indicated an this report or suppleme
of the corporation or the receiver or,
changed, or on an allachment wil

SIGNATURE:

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
repbrt is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
empowered Lo exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like smpowerad. M% Uud gh 0( Qﬁc

5|ouAtﬂﬁ7mn TYPED CR PRINTED NAME OF GIGNING OFFICER OR DIRE

Date Daytims Phons #

/



