- - - . i B R

2006 FOR PROFIT CORPORATION

D

1.

SHOMAS XLIX, INC.

.. ANNUAL REPORT (AR) ~ FILED
OCUMENT # P04000021140 ' Apr 11,2006 08:00 AM
ity Name : . Secretary of State

Principal Place of Susiness Mailing Address
5835 BLUE LAGOON DR 4 FLOOR 5835 BLUE LAGOON DR 4 FLOOR

e S MR

2. Puncipal Place of Busingss 3. Mailing Address
Suite, Aps, #, gic, Suite, Apt. #, etc. 18t MOOHE CRPED34 “nmsj
City & State City & State 4. FE} Number I ’Appj\'gd For
331 083136 Nat Applicat™
&p Country i Country 5. Centificaiw ol Staws Desired [ %-g?q Aadhionzi
i 6, Mame and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent )
: Name ;
)
SHOJEE, MASOUD -
d 0. Baox N Mot Acceplabi
5835 BLUE LAGOON DR 4 FLOOR Street Address {P.0. Box Number ;|s ol Acceplable)
MIAMI FL 33126
City = [ Zip Code
L FL

SIGNATURE

The ahove ramed entity submits Ihis staternent for the purpose of changing is registered affice er registered agent, or both, in the Siale of Flerida, | am familiar with, and accent
the obiigations of registered agen. :

Srgnature. ypen or peeied name o registerad agent end tita o applicabls {NOYE Regsiorcn Agent spnalune retuired when onstaling) ¢ oarg

e -
190.00 .. ; 9. Erecuon Campaign Finarcing  $5.00 May Be
- Trust Fund Contribution. [ Added 1o Fess

11 " ADD[TIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11

10.
e D CT oeiote T f e {JChangz [} Addifan
NATE SHOJEE, MASOUD wwie P kOonoasa 34
_ 2 ¢ e Bt M . o
SIHEET ADDRESS 5835 BLUE LAGOON DR 4 FLOOH STREET ADURESS U“;) LMH; ]}b u”ﬂda Uﬂu ].SD - ﬁﬁ
CIFY-SF-2 MiAMI FL 33126 CiTY-ST-29
e D 3 pesere WL ' O Change [ Addilion
NANL SHOJEE, MARIA L NAME
STeet apukess (5835 BLUE LAGOCN DR 4 FLOCR STAEET ADGRESS
CITY-ST-2IP MiAMI FL 33126 F_an\*-ST—m’ i
HILE 3 Delete BIE O change T Aodition
HARSE AL
STREET AUORESS $TREET ADDIRESS ,
clty-sT-2I° d CITY- 812w
T 3 Delete TILE : [T charge T3 Addition
HANE NAWE .
STREET ADDRESS STRELT KODRESS .
Giry-5T-27 GivY- 55- 719 )
me 3 betete THE UCangs T3 Additien
NAME NAME i
STEET ADDRESS STREEY ADDRESS :
CITY-5T- 2P CiTY-S¥-ZP |
T T Desete THLE ’ O3 charge (T Addition
MANE HAME :
STRIET ADORESS STREET ADDRESS
£ATY-5T-2iP / GiTy-ST-20p ‘
12. § hereby certly thal the information supplied withehis filing doeg Aty for the exemplions contained 1 Seetion 118, Flanda Statytes. { further certify that the information
indicaied op s report or supplememal re| iftrue and fate and thal my signajure shall have the sama lagat efiect as it made under cath, that | am an officer or director

SIGNATURE:

W o exacule this report as required by Chapter 807, Florioa Statutes; and thal my name eppears i Black 10 of BloeK 11

of the cosporaiion of the recebver or irusd o
55-ith all ather (ke empowered. :

i changed, or on an aliachment with a

S M AT BN TPRED MR IEUTER MATEE AT CIostr: ATTreh B e E et iva Prxies Thagttrna Fhone §



