= 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P04000021169

1. Entity Name

SHOMA XL, INC.,

04-08-2005 90061 015 ***150.00

Principal Place of Businass

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

Mailing Acdress

MEAMI, FL 33126

5835 BLUE LAGOON DR., 4TH FLOOR

2. Principal Place of Business 3. Mailing Address

AV R IR0

Suite, Apt. #, etc. Suite, Apt. #, etc.

01192005 Chg-P CR2E034 (10/03)
City & State City & State ~4FEL J@'é‘r 1 3 Applieg For
% l 6 l ’ch Not Applicable
zp Gounkry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHOJAEE, MASOUD
5835 BLUE LAGOCN DR, 4TH FLOOR
MIAMI, FL 33126

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submils 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 registered agent.

SIGNATURE

Signature. Iyped of printed rame of regestered agent and his # applicable.

(NOTE: Ragstered Agent signature raguired when reinstating)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

8. Eection Campalgn Financing
Trust Fund Caontribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS i1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ charge [ Addition
HAME SHOJAEE, MASCUD NAME

STREET ADORESS | 5835 BLUE LAGOON DR., 4TH FLOCR STREET ADIRESS

CITY-5T-2IP MIAMI, FL 33126 CIY-ST- TP

TITLE D {1 Delste TIME [ changs [T Addition
NAME SHOJAEE, MARIA L NAME

STREET ADDAESS | 5835 BLUE LAGOON DR., 4TH FLOOR STREET ADDRESS

CITY-ST-2P MIAMI, FL 33126 CITY-5T-2IP

TITLE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2P

e = Delete mE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TIE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cITY-51-2P

THLE 3 Dalele TITE [Jchange [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST1-7P

12. | hereby certify that the information supplied wil
indicated on this report or supplemental report
of the corporalion or the receiver or trustes em
changed, or on an atlachmenl with an addresg,

SIGNATURE:

all other like empawered.

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cenify that the information
nd accurate and that my signalure shall have tha same lagal effect as if made under oath; that | am an officer or director
ed (o execute this rapon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TVPéDfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Masoud Sho le:af{

Daytima Phone #

/



