FILED

2007 POR PROFIT CORPORATION Apr 25,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000021164

1. Enlity Name
SHOMA XLII, INC.

Principa! Place of Business Mailing Address
5835 BLUE LAGOON DR., 4TH FLOOR 5835 BLUE LAGOON DR., 4TH FLOOR
MIAMI, FL 33126 MIAMI, FL. 33126

AR A

04132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoptea o

33-1083125 Nat Applicable

$8.75 Additional
Fee Raguired

5. Certificate of Status Desired O

6, Name and Address of Current Registered Agant

??a%dé\ffé“ﬁ'igggﬁ DR., 4TH FLOOR DO NOT WRITE
MIAMI, FL 33126 | IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiura, lypad of printed namas of reglalered agant and Ltle if applicabie. (NDTE. Regisierad Agenl wignalura iequired when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2007 Fee will bo $550. ou Trust Fund Contribution. 3 AddedtoFees
190. OFFICERS AND DIRECTORS |
TMLE D
HAME SHOJAEE, MASOUD

STREETADDRESS | 5835 BLUE LAGOON DR., 4TH FLOOR
CITY-§1-ZIP MIAM!, FL 33128

TILE D

NAME SHOJAEE, MARIA L

STREETADDRESS | 5835 BLUE LAGOON DR, 4TH FLOOR
CITY-5T-2P MIAMI, FL 33128

TIME
NAME

ot DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
cny-s1-zIp
TALE
NAME
SIREET ADDRESS
r ... g
CITY-51- 2P 000731945
o 07 15710
e SORCAAT-R000E-007 150, 00
NAME
STREET ADDRESS
ITY-S1-
CITY-ST-2 e
12. | heraby certify that the informati ves not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartfy that the information
indicatad on this report or supp) and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivgl ogftrusies owarad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmant fivi ss, with all other like empowered,
SIGNATURE: Masoud Shojaee 4/18/07
y:mfuna AND TYRED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date Caylima Phons #

/

Secretary of State




