2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 Al

DOCUMENT # 5985182

1. Entity Name
SMALL SHELL, INC.

Secretary of State

Mailing Address

1368 SE 17TH ST CAUSEWAY
FT LAUDERDALE, FL 33316

Principsl Pace of Business

1368 SE 17TH 5T CAUSEWAY
FT LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

MUY AU A G

04092008 No Chg-P CR2E034 {(11/05)
4. FE' Number Applied For
65-0301536 Net Applicable
- ; $8.75 Agditonal
5. Certificate of Status Desirad O Fee Roquired

8. Name and Address of Current Registered Agent

CARIS, JAMES S.
1368 SE 17TH ST CAUSEWAY
FT LAUDERDALE, FlL. 33316

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered offica or registered agent, or both, i the State of Floride. | am lamikiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of ragisterad sgert and ttla f applicatie

(NOTE: Ragistered AQent siQratura isquired when (sinslatng) DATE

8. Election Carmpaign Firancing

FILE NOWIL! FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will be $380.00

$5.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTORS [

TILE D

NAME CARIS, JAMES S

STREET ADDRESS | 1388 SE 17TH ST CSwWY
CITY-ST-2P FT LAUDERDALE, FL

TMLE D

NAME CARILS, JEFFREY
STREETADDRESS | 1368 5TH 17TH ST CSwY
CITY-ST. 2P FT LAUCERDALE, FL 33316

TTLE

NAME

STREET ADDRESS
CITY-51-2P

TIM.E

NAME

STREET ADORESS
City-SI-2F

TLE

NAME

STREET ADDRESS
Ciry-S1-2p

TILE

NAME

STHEET ADDRESS
CIy-ST-2IP

LOTNOee 495
04/22/03-80034-022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information suppliad with this filin g does not gualify tor the examptions containad in Chapter 119, Floride Statutes. | further certify that the information
accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or diractor
powerad to exacute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental re ort is true an

of the corporatian or the receiver,
changed, or on an attachment

SIGNATURE:

gd ss wnh gl other like empowerad.

- el Caas

Ty %/-475T

llr-iﬂi TYPED OR PRINTED NAME ORZINING OFFICER OR DIRECTOR

Daylima Phone ¥

oV



