o FILED
2007 FOR PROFIT CORPORATION Apl‘ 25’ 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P04000021140 Secretary of State

1. Entity Neme

SHOMAS XLIX, INC.

Pringipal Place of Businass Mailing Address
5835 BLUE LAGOON DR 4 FL.OOR 5835 BLUE LAGOCN DR 4 FLOOR
MIAMI, FL 33126 MIAM, FL 33126

A A

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AomeaFr

33-1083136 Not Applicable

53.75 Additional
Fas Requirad

5. Certificate of Status Desired O

6. Name and Addrass of Currant Registsred Agant

S BLUE | AGOON DR 4 FLOOR DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the Stata of Florida. | arn familiar with, and accept
the obligations of registerag agent.

SIGNATURE
Signalure, lypsd or prinled name of !egisterad agenl ano hitie I' appicable. {NOTE: Rag Agant sig requirad whan al RATE
FILE NOW!I! FEE 18 $150.00 9. Elaction Campaign Flinancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (]} Added to Fees
10, QFFICERS AND DIRECTORS ]
TLE D
NAME SHOJEE, MASCUD

STREET ADDRESS | 5835 BLUE LAGOON DR 4 FLOOR
CITY-5T-2F MIAMI, FL 33126

TMLE D

NAME SHOJEE, MARIA L

STREET ADDAESS | 5835 BLUE LAGOON DR 4 FLOOR
CITY-ST-21P MIAMI, FL 33126

TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2#

TILE
NAME
STREET ADDRESS ;.,n ” !nl ” I?'ji Ell.':l;::]

one-st-z# : ORD07-20028-001 150, 00

TITLE |
NAME |

STREET ADDRESS
CITY-ST-2P /

12. | herabw certify that the information sfipplied with this filin s not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certiy that the information |
indicated on this report or supplemefital report is 7 accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corparation or tha receiver grfirustes empewrad (o exacute this repor as required by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment , with all othar like empowared.
SIGNATURE: Masoud Shojase 4/18/07
' ||7i.\'rfnz ANC TYPED OR PRINTED NAME OF BIGONING OFFICER OR DIRECTOR Daln Daylima Phione #

I



