SR FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000021164 04-08-2005 90061 016 ***150.00
1. Entity Name
SHOMA XLII, INC.
Principal Place of Businesrs Mailing Address .
5835 BLUE LAGOON DR., 4TH FLOOR 5835 BLUE LAGOON DR., 4TH FLOOR
MIAMI, FL 33126 MIAME, FL 33126
rTE s [RRRRUAHELMAIRAn
Suite, Apt. #, etc. VSui!e, Apt. #, etc., 01162005 Chg-P CR2E034 (10!03)
City & State City & State £4._EE| Numbej” Applied For
§3 - l%s ‘ Ly Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desied ~ [] 98+7 Additonal
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SHOJAEE, MASOUD
5835 BLUE LAGOON DR., 4TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL } Zip Code

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agert and tifle if applicable. {NOTE: Registerad Agenl signatura required when rainstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE D £ Detels mME [ Change [ Addition
NAME SHOJAEE, MASCUD NAME
STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CIVY-5T- 2P
HILE D [ Delete TILE O change 3 Addition
NAME SHOJAEE, MARIA L NAME
STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITy-5T-2IP
TILE . [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Delete THLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CilY-51-2F
TmEe [.] Delete TME [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTy-ST- 2P
TILE O petete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS  —<TrfT ADBRESS
CITY-SF-2IP / CITY-ST-21P

12. | hereby certify that the information suppl
indicated on this report or suppiemental
of the corporation or the receiver or lrus!
changed. or on an attachment with an

SIGNATURE:

with this fili does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infermation .
ort is trye”Bnd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
arad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

asedl Stojael,

SIGNATURE AI‘P rPED OR PRINTED NAME OF StGNING OFFICER OR CIRECTCOR Date

Daylima Phone *




