. FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000021196 04-08-2005 90061 014 ***150.00
1. Entity Name
SHOMA XLIV, INC. |
Principal Place of Business Mailing Address f! U U 0“ D 0 (
5835 BLUE LAGOCN DR., 4TH FLOOR 5835 BLUE LAGOON DR., 4TH FLOOR
MIAMI, FL 33126 MIAMI, FL 33126
s P s LGOI VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (1003)
e
City & State City & State {4._FEI Number Applied For
33 - l 6 %3‘ 7-q Mot Applicable
Zp Country I Cauntry §. Certificate of Status Desired [l gg.;’;ﬁg:ci’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

SHOJAEE, MASOUD

5835 BLUE LAGOON DR., 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

Ciy

FL | Zip Code

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

SIGNATURE

Signahure, yped or printed name of regrstarad agent and blle f applicable. (NOTE: Registerac Agent signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWII! FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O Delete TMLE T Change [ Addition
HAME SHOJAEE, MASOUD NAME

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

CITY-S1-2IP MIAMI, FL 33126 CITY-ST- 2

TITLE D O celete TIILE [ Change [ Addition
NAME SHOJAEE, MARIA L NAME

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

CITY-5T- 7P MIAMI, FL 33126 CITY-ST- 21

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2P

TILE 3 Delete JILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

e [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TITLE 1 Delete TIMLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP / / \TY-ST-ZIP

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infermation

12. | hereby certiva! that the infarmation supplied wi
i i urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ingicated on this report or supplemental rep

of the carporation or the receiver or trusta
changad. or on an attachment with an adgr

SIGNATURE:

all other like empowered.

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE AND T?EI:I OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M asoud Shoyae€

Daytma Phone #

-/




