2006 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000021 164 Abl‘ 11,2006 08:00 AM
1. Extly Naros ! Secretary of State
SHOMA XL1I, INC. ‘
§
Principal Place of Business - Mailing Address :
5835 BLUE LAGOON DR, ATH FLOOR £835 BLUE LAGOON DR, 4THFLCOR
O
2. Prncypal Place of Business 3. Waikng Address
Buita, Apt. #, gic. Suite, Apt. #, slc. st MQURE CA2E034 (10/05)
City& 8 City & Stat 4. FE Mumty Apphed For
ty & Stata ity e ] = ' $3.1083125 [' Ki%; i ;h
Zp Country Zip l Couniey 5. Cortiicate of Staws Desied [ %;’?qg;ﬁ“mm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent" _
MName )
SHOJAEE, MASOUD

5835 BLUE LAGOON DR., ATH FLOOR
MIAMI FL 33126

!
Syest Address (P.O. Box Numiver :15 Nt Ancaptatie)
|

Gy i FL TZip Cads

i

& The abave named entily submits this statement for the purpose of changing its registered office ar registerad agertt, at both.;in the State of Florida. [ am familiar with, and accept
tha cbiigauons af registered agent.

SIGNATURE . =

‘Sugriature, Sy b pImICD Taerd 01 regrstered agant and e f spplicatie . (NGTE Registaed Agent signalurg sequied when reinslaimp) ! EATE
% e

FILE NOWII FEE 16815000, ...
After May 1, 2006 Fea Will Be 39 9.50
Make Cneak Payable (o Florida Department pij_iaia

& e

9; Election Campaign Fnancing  $5.00 way Be
* Trust Fund Contdbutlan. 1 Added to Fees
|

'_g:_ OFEICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
NRE D [T pelste THLE . [T Change I:Mmﬁhnn
NAME SHOJAEE, MASOUD NAME o ORIEINSS 133
STALET APDRESS | 5835 BLUE LAGOON DR., 4TH FLOOR ' STRECT ADDRESS (14725068003 7025 150, 00
CIY-ST-IF  {MIAMI FL 33125 CITY-ST- 27 I
nRE B 3 Datets niE ' [JChange ] Acdition
HAME SHOJAEE, MARIA L - NAME !
SIRET ATDHESS | 5835 BLUE LAGOON DR., 4TH FLOOR . STAEEY ADDRESS i
Cimy-55-2IF MIAMI FL 33128 CITY-ST-2IP '
e 3 Dalete (14 ' O thange T Additien
NEAT NANTL
SINCEY ADDRESS STREET ADDRESS g
CITY-51-1F J CHY-S5-2p !
TRE T Dalge TRE i Dtrarge T Addition
NavE HaME :
STREET ATDESS STRELT ABUAESS J
CiTy~5T-2P LATY-5T-2P !
e {3 pesete AE : Dchenge T3 Addition
NAMC HAME i
STREET ADBRESS STREET ADDRESS
Y- 51- 219 GlTY-SI- 7P
N 7 palete e ! I thenge T Addition
NAME NANE !
SIIEE T ADBRESS SIREET ADDRESS i
CITY-ST-IP / CrY-S1-2 ]

this filing doas not gualil lians cantained n Section 119, Fidrida Statutes. [ further certify that the information
true and agcuia at my signature snall have the same legal stiect as|if ade wnder oath; that | am an officer o directar
powerad § bio |h>s teport as required by Chapler 507, Flarida Statutes: and that my name appears in Block 10 or Brock 11
oiher like empowered.

12 | hereby certify that the information supplied wi
inarcatlad on s raport or supplemental
of the corparation ar tha racelver ar trus
if changed, or on an atactiment wilh a

SIGNATURE:

AT LT THDED O SDWITED AT Mr Siftanart manm s M) SO D T Date TEaAme Phote 3



