2006 FOR PROFIT CORPORATION

- “ANNUAL REPORT {AR) FILED

Apr 11, 2006 08:00 AM

DOCUMENT # P04000021144
1. Entty Narme Secretary of State
SHOMA L, INC.
Psincipal Pacs of Business Mailing Address
5835 BLUE LAGOON DR 4 FLCOR 5835 BLUE L AGOON TR 4 FLOOR
o T iwm“mmnm mﬂ"ﬂmm ﬂ"j IMI Hm“ﬁﬂﬂmﬂw
2. Pdncipal Place of Business 3. Mailing Address
Suits, Apt. {, atc. Suite, Agl #, alc. 18t MOORE CRAZEDSS “Dms)
i _
City & Stale Cily & Stale 4. FEI Numper Applied For
g 33‘1083138 l_iT\la»'ﬂtg:?lnijr_‘::-%::.
ap Cauniry Zip L Couriry } 5- conficare c!;fSta\us Desied 3 %-‘ggl Acdionel

6. Name arnd Address of Current Registered Agent

7. Hame and Addross of New Registared Agent

SHOJEE, MASOUD ,
5835 BLUE LAGOON DR 4 FLOCR
MIAMI FL 33126

Name ! .

Street Address (P.O. Box Numhari is Mot Acceplable)
City l FL Fip Code

3. Tna abave named entity submils IMs statement for the purpase of changing iis registered affice or registered agent, or both!in the Slate of Florida. 1 am familiar with, and eccebt

the obtigatons of registered agent.

SIGNATURE

Swgralure. yYPe o protied narg ol regrsterad agent anig it d apoticalia

MGCTE Repisiored Aged Sipnaqura requiren when rowisialing} E . 133

'\ R

e R L P A o Dk
FILE NOW!NL_FEE IS S150.00.....0 i

‘ _
9. Elzction Campalgn Firancing ~ $5.00 May Be

7. After May 1, 2006 Fee Wil Be $550,00 e Toust urnd Conts brdtion
THed, HOE Aalver: } W srosomte 1L . Added o F
Make Gheck Payabie fo Florida _p_gﬁgd ni _;;j tate i b 5 O 56 to Feus
10. o QFFICERS AND DIRECTORS 11. ADDITIANS (CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE ) 7 beiete UILE } I i DO00sT 1 ase Cltraage 3 Addition
WiE |SHOJEE, MASOUD e 0425000081014 150.00
STREET ADDRISS | 8535 BLUE LAGOUON DR 4 FLOOR STBEET ADDRESS
CTY-ST-IF  IMIAM] FL 33125 CS5Y-55- £
M o £7 Daleta TALE Dlorange T acdition
RAML SHQOJEE, MARIAL NAME
SIMEET ADDAESS 15535 BLUE LAGODN DR 4 FLOOR STREEY AUDRESS
GTY-ST1-1% MIAMI FL 33126 CaTy-ST-20
me O naete WILE O thange [T Aadiion
RAME NAME
SEAEET ADORESS SYREET ABTRESS
LTy -S7- 2P LITY-ST-2P ot )
THLE O etete TIE D change T3 Addition
NANIE HAME
STREET ADDRESS STBETT ABDRESS
¢iTY-5t. 2P sITY-ST-2
TRE T pelete THE Ochage 3 Additior
NAME HAME
STREET ABDRESS STREET ADDRESS
GITY-§T- 21 iy - §i- 2
THLE 3 petere THE Cichange T hodian '
SIAME NAME
STRLET ADDRESS SSREET ADDRESS
CY-51-27 { CITY-S5T- 71

fhis fiing does

12.  hereby certify thal the information supfh‘ed ; n
re, is true an

irtheated on is report or supplamenta
of the corporation or the recewver ar tug
if changed, oF on an attachment with a

SIGNATURE:

or the exe(ﬂions contained m Sectian 118, Fidrida Statules. | further gertily thal the infarmation

e and ihat my signatre shall have the same tegal etfect asjif mada under cath; that | am an officer or directer
mpawer execute this reporl as required by Chapter 807, Florida Statutes:; and that my name appears in Bjock 10 or Block 11
res: all other fike empowered.

SHENATOHE AN TYEED O PRIETED HAKE OF SIGNHG OFF/CER OF DIRECTOR | Data Oaywma Phone #



