FILED

Jan 24, 2008 8:00 am
s 2008 RO AL REpORT \TION . Secretary of State

DOCUMENT # P0O3000079783 01-24-2008 90038 024 ***150.00
1. Entity Name
SHELL SYSTEMS, INC.
Principal Place ot Business Mailing Address
551 NW 77TH ST STE 202 551 NW 77TH ST STE 202
BOCA RATON, FL 33487 BOCA RATON, FL 33487
A e LTI
Suite, Apt. #, elc. Suite, Apl. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0317965 Not Applicable
Zp Couniry Zp Counl.ry 5. Certificate of Status Desired O ?g'gesqli?:;“r"m'
_ . _ -6. Name and Address of Current Regi d Agent. _ - 7. Name and Addrass of Mew Registered Agem -
Name
- WEBSTER, DAVE
551 NW 77 STREET, SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
Cily FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the abligations of ragistered agent.

SIGNATURE %2
Signature, typad o printed narne of registered agent and file if applicabis (NOTE: Registeraa Agant signaturs reg.ired when renstating) DATE
[ . .
v
FILE ll)'WlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . | D 3 Detete TLE Xcriange [ Addilion
NAME PASSARIELLO, JOHN NAME ; M .
' P
STREEN ADDRESS | 6466 NW 5TH WAY sweeraovmess | 29453 Wesr (‘y/,tt'is (Reek ; Surtt 18/
cmv-st.2¢ | FORT LAUDERDALE, FL 33309 ONSIW s fevderdaly AL 23309
TLE P O pelets e 7 {3 change [ Aodition
NAME WEBSTER, DAVE NAME
STREET ADDRESS | 5711 ASPEN RIDGE CIRCLE SIREET ADDRESS
iy -S1-2F DELRAY BEACH, FL 33484 CITY - $1- 21
TME B peiete TLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE O belele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21F CIny-§1-2p
TITLE 3 Delete TILE DiChange [} Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIIY-§1-71P CITY-S1-2P
TILE 1 oelete IHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CrY-ST-27IP CITY-S1-2p

12. | hereby certify thal the information suppljpd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplementafeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Iriffee empowered L0 exgcute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of &n an attachment with ddress, with all othg/tike empowered.

SIGNATURE:

-

(10 0F  Su4/-95E-2 )

OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

€ AND TYPED OR P




