2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000021156

1. Enlity Name

SHOMA XLI, INC.

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Business

5835 BLUE LAGOON DR., 4TH FLOOR
MIAMI, FL 33126

Mailing Addrass

5835 BLUE LAGOON DR., 4TH FLOOR
MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

RN IA

04132007  No Chg-P CR2E034 (11/05) |
|
4, FEI Number Applied For
33-1083122 Not Applicable |
$8.75 additional

5. Cerlificate of Status Dasired O Fee Roquired

8. Name and Addrass of Current Registarad Agent

SHOJAER, MASOUD
5835 BLUE LAGOON DR., 4TH FLOOR
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalure, typee or priniac nama of regisiered agani and ttle i applicable.

(NQTE. Reglsterad Agent signature reguirac when reinstaling) DATE

FILE NOW!II FEE 18 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS I

1ILE D

NAME SHOJAEE, MASQUD

STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLOOR
CITY-ST-2IP MIAMI, FL 33126

TILE D

NAME SHOJAEE, MARIA L

STHEET ADDAESS | 5835 BLUE LAGOON DR., 4TH FLOOR
CITY-ST-2IP MIAMI, FL 33126

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
CITY-S1-217

TILE

NAME

STREET ADDRESS
CITY-5T-7P

TITLE
NAME

STREET ADDRESS
CITY-§T-21P A

DO NOT WRITE
IN THIS SPACE

HOOOO0T3195S
/0507 -B002E-012 150,00

12. | hereby certity that tha informgtlon supplied with thi
indicated on this report or s emenial reporti
of the corporation or the re
changed, or on an attach

SIGNATURE:

dress, with all other like empowered.

Masoud Shojaee

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information |
e and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if ‘

4/18/07

r
4 fl?’NA'I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datw Dayuma Phone # |



