FILED
2008 FOR PROFIT CORPORATION Jan 16. 2008 8:00 am

ANNUAL REPORT ’
DOCUMENT # P00000089363 Secretary of State
01-16-2008 90046 038 ***150.00

1. Entity Name
PRIME SHELL, INC.

Principal Place of Business Mailing Address
+H404-SWTO6TH AVENUE —HH404 SA106TH-AVENUE gquuuviz~ -
MIAMEH-—33176 MiAd 33176 .
2 Prifcipal Place of Business - Mo BC Box# '{a"'”g %S, H“"IMI Ilm “m "m “M “w "m 'I“I m“ W“““ ﬂ"m " |I|}
12057 AW (%% CT S 123 (T
Suite, Apt. #, efc. Suite. Apl. #, efc. 01102008  ChgP CR2E034 (12/06)
Cny&S:am N ’,_ ity & State ) 4. FEI Number Applied For
, Mi Gy =L 65-1047921 Nol Applicable
i COUnII’ Couglr . ) $8_75 Additional
3%) ‘ % (O Uéﬁ, %’b\ % USH 5. Cerificate of Status Desired O Fes Required
6. Name and Addrass of Current Regt d Agent 7. Name and Address of New Ragistered Agent
'g'é Name
MERCURIQ, CHRISTOPHER J
11404 SW 106TH AVENUE Street Address {(P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL I Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am {amiliar with. and accept

the ebligalions of regisiered agent.
SIGNATURE ... £ D, e d"/ﬁ S AV Mle sl ﬁp; e T /4) /a &

Sigrature, typed of ponted nanne of reprtered agent and titke  appicable. [NOTE: Registered Agent signeture required when rensiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $350.00 Trust Fung Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FDST . B Delete TMLE [ Change [ Addition
NAME DI MERCURIO, CHRISTOPHER J HAME
STREET ADDRESS | 11404 SW.1 06TH AVENUE STREET ADDRESS
omy-ST-21P MIAMI, FL 33176 CITY-ST-2P
TME | VPD [ pelete TILE [ Change [ Addition
RAME DIMERCURIO, SHANNCN J NAME
STREET ADDRESS | 11404 SW.106TH AVE STREET ADDRESS
Ciy-s7-29 MIAMI, FL 33178 CITY-5T-2P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§i-ap CiY-S3-2p
TILE 3 pelete TILE [ change [ Acaition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-S1-2P :
e L Delere TIE i [change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £nyY-S1-2P
TE [ Detere TILE [ change [ Addition
MNAME . NAME
STREET AIIRESS | e STREET ADORESS
CITY-51-ZP . CITY -5T-ZIP i

12. | hereby certify that the information supplied with this filin ;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or Lhe receiver or fruslee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeafs in Block 10 or Block 11 if
changed or on an amachreent with an address with all ather like empowered.

SIGNATURE: . e o Dyt itlpfop  (aor)ene-su
SIGNATURE AND TYPED PRINTED) NAME OF SIGNING OF FICER OR INRECTOR Date Daytme Phone ¥




