-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A!

DOCUMENT # P04000021135

1. Entity Name
SHOMA XLV, INC.

Principa! Place of Business Maiting Address
5835 BLUE LAGOON DR 4 FLOOR 5835 BLUE LAGOON DR 4 FLOOR
MIAMI, FL 33126 MIAMI, FL 33126

GRS

04132007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AemTRd

33-1083135 Not Applicabla
” . $8.75 additional
8, Cortificate of Status Desired (] Fee Required

8. Name and Address of Current Reglstered Agent

ggnggfﬂg ﬁ?gggN DR 4 FLOOR DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

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

SIGNATURE
Signature. typad of printed name of regisiersd agent and Litie it apphcante. (NOTE Reguilarec Agant signalure required whan reinsialing) DATE
FILE NOWII! FEE IS $150.00 8. Election Cﬂl‘ﬂpaign anam:ing ss_oo May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE D
NAME SHOJEE, MASOUD

SIREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOOR
CITY-5T-21F MIAMI, FL 33126

TIMLE D

NAME SHOJEE, MARIA L

SIREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOOR
CITy-51-2IP MIAMI, FL 33126

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2I9

TITLE
NAME
STREEY ADDRESS PR

OIFY-51-2P UOCDOET 31938

O5907-30028-003 150,10

TITLE

NAME
STREET ADDRESS
CiIyY-ST- 20 —/___.._-—7'

12. | hareby certify that the information s pplied with this filin not quality for the exemptions contained In Chapler 119, Flarida Statutes. | further cenlify that the information
indicated on this report or supplemefital report is tru accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustes emp, red to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment n addrges; with all other like empowerad.
SIGNATURE: Masoud Shojaee 4/18/07
MG]A'I‘U /E ANG TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Dayuma Phons #

[

Secretary of State



