FILED

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

DOCUMENT #P04000021144 04-08-2005 90061 012 ***150.00
1. Entity Name
SHOMAL, INC.
Principal Place of Business Mailing Address
5835 BLUE LAGOON DR 4 FLOOR 5835 BLUE LAGOCN DR 4 FLOOR
MIAMI, FL 33126 MIAM: FL 33126
2. Principal Piace of BUSinGSS- 3. Ma"ing Address Hll”lll m ||“| |‘|“ I|“| ||”| |||H ||”| HIlI HI" Hl[l |‘I“ Iml” V "I’
# i #, etc, !
Suite, Apt. #, alc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FELNumDer ., Applied For
"‘—3 a"‘Té % 3 ] 5{ Not Applicable
Zj ‘ i
o Country zip Couniry 5. Certificate of Status Desired (| $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
SHOJEE, MASOUD
5835 BLUE LAGOCN DR 4 FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL Zip Cade
8. The above named entity submils this staternent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature. Iypee of Drinted name of regstered agent anc tle if applicable. (NOTE: Registersd Agen! signatirs requiled when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFses
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE [n} O oetete M . O change [ Addition
HAME SHOJEE, MASOUD NAME
STREET ADDAESS | 5835 BLUE LAGOON DR 4 FLOOR STREET ADDAESS
CITY-5T-2IP MIAMI, FL 33126 CITY-5T-2P
TIILE D O Delete TITLE [0 changa €] Addition
NAME SHOJEE, MARIA L NAME
STREET ADORESS | 5835 BLUE LAGOON DR 4 FLOOR STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33126 CTY-ST-2IP
TITLE [T Delete TMLE [ change  [TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-si-2P
TITLE O Delete TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CHY-§T1-2IP B
TILE O pelete TILE [JcChange [ Addition
NAME i HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
e (3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST1-2P
12. | hereby certify that the information supplied wiill this filing doe ualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further ceriify that the information
indicated an this report or supplemental rep urate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or lrustee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanhged. or on an attachmeant wilh an ad all other Hke empowered. -
SIGNATURE: __ Mawwd shojae
SIGNATURE mf TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dats Dayvme Prono #

7



