2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K64391 Apr 28,2008 08:00 AM
- Een Secretary of State
SHELL POINT MANAGEMENT, INC, v : ry
Puncipal Place of Eusiness Mailing Acidress
MARY FRANK BRIGAT! 260 OLD CCUNTRY RD
12412 WAXFORD HILLS RD MELVILLE NY 11747
2. Principal Place of Business - No P.O. Box # 3, Mailing addrass
S.le, ApL #. etc. Sule. Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE: Number Applied For
58-2021846 Not Apulicable
2 Counay Zp Country 5. Certifficate of Status Desired () 58'75 Addition_al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent |

Name

?ZRL?';-%EF#S'SDDH 16 ROAD Street Address {(P.O Box Number is Not Acceptatle)
RIVERVIEW FL 33569

City FL 2 Code

8. The anove named entity submits this statement for the purpese of changing its registered office or registered agent, or oth. in the State of Florida. | am famiiar with, and accept
the cinigslions of registered agent,

SIGNATURE

Sagntura lyped o prated oane 2 rog i od see | anen e | aepleagin (FOTE Fegistnad Ager { vinnalare rerursst whl® reaneiii - NATF

9. Flection Campaign Financing $5.00 May Be
Trugt Fund Contibuton. [] Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 1
TF DSP ) O Deete TMF v OChange [ Additon
NAKIE BRIGATI, MARY NAME I ' e e e
STREET ADDRESS | 260 OLD COUNTRY RD. STAEES ADDRESS ol =0i= 150,00
LY. G172 MELVILLE NY 11747 CITY-81 2P
e DVP O Deete THLE . [ change [T Additon
NAME BRIGATI, FRANK HAME
STREET ARDRESS | 260 OLD COUNTRY RD STEFFT ADDRFSS I
CITy-57- 212 MELVILLE NY 11747 CITY - 57- 2P i
e {1 Deete THLE [J Change (] Addirion !
HEMT HAME
SIREET ADGHESS STAEET ADORESS
ITY-S1- 2P CHTY-5T-7IP
Mg (7 peiete TIILE O cChange ] Aadition
HEME NAML
STRZET ADDRESS STALET ADJRESS
STE-SE-21 TITY-51-21F
WTLE 1 pe'ate . TITLE JChange [ Agdibon
HAE NafE
SERSET ADCRESS STRELT ADDRESS
GITY-ST-2° GITY- ST- 2P
TITE O peiele TmE DO Change  [] Agdiban
MNEME N&ME
STREET ADDRESS STRELT ADDRESS
GTY-ST-2F LY-SM- 219

12. Phersby cerify that the intormiation supplisd witt this filkng doas net gualfy for the exempnons contained in Ssctior 118, Flerida Statutes. | furtnar certfy that the information
ndicatea on this report of supplemental report is trug and aucurate ana that my signature shall bave the same legas eftect as if macdc under caih: that | am an otficer or dircclur
of the corporation or Ihe racever Or trugtee empowared 1o execule this repoit 2 raquired by Chapter 807, Flerida Statutes; ang that my name appears n Black 12 ot Block 11
i changed, or on an attachment sath an address, with all olher like empowered.
-
b‘§| - '805

SIGNATURE: Y Moo DudiTl  \ N ALy RE16aH 41N -03 5353

SIGNATURE AND TYPED ORWDRINTED NAME OF SIGNING OFFCER OR DRECTOR | RN Dot Bnonn e




