10/%" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000035309

1. Entity Name

FiLED —
SHELLS OF DADE, INC. L

06 PR 25 Fo 2 hE

Principal Place of Business Mailing Address 4{/0 ’9— 5/

7390 SW 117TH AVE 16313 NORTH DALE MABRY HIGHWAY
MIAMI FL 33183 SUITE 100
2. Principat Place of Business 3. Malling Adaress

Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & Slate Cily & Staie 4, FEI Number Applied For

59-3198413 Not Applicatrie
&ip Couniry Zip Country 5. Certiicate of Status Desired O 58'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I;IGE:;]S:;o::(’)\gT{?'iRg/E\TE MABRY HWY. STE 100 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33618

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

. SIGNATURE

Signalure, typed or printed natne of (egstered agent and hlig o apphcabic (NOTE Registared Agent signalure raquired when (ainsiaing) DATE

“ FILE NOWI! FEEIS $150.00.7 .+ .1:
3 “After May 1, 2006 Fee Wl!l Be $550 00 :
'Make Check Payabie to Flonda Depanment of State ¥

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ] Added 10 Fees

» 10. QFFICERS AND DTRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TLE " [change [ Addition
NAME CHRISTON, LESLIE NAME -

STREET ADDRESS 116313 N. DALE MABRY #100 STREET ADDRESS 9 I;I ':"D ? l'-‘-:—, '-_-|3 E B 9 '-:—:l

arv-si-ZP |[TAMPA FL 33618 CITY-S7- 2P 04/26/06--01003--001 *#%2450.00

TITLE vV [ Delete TITLE [Ochange ] Addaion
NAME NELSON, WARREN NAME

STREET ADDAESS | 16313 N. DALE MABRY HWY, #100 STAFET ADDRESS

ore-st-2r - [TAMPA FL oITY-ST-2IP

HILE VP O Delete TITLE [ change (] Addition
HAME KATHMAN, GUY NAME

STREET ADDAESS | 16313 N. DALE MABRY #100 STREET ADDRESS

CITY-51-21IP TAMPA FL 33618 CITY-ST-2IP

TILE 7 pelee TiLE [ change (] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE [ Detete TILE 3 Charge ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 7P CITY-$T- 2P ,

TITLE ) Detete mi [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS {

CiTY-51-7IF CITY-ST-21P

12. | hereby certity ihal the informalion supplied wilh Ihis filing does not quality for the exemptions Conlained in Stclion 118, Florida Stalutes. ) further certify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on gn attachment with an address, wifi all other like empowered.

SIGNATURE: cogn A son Y-y4-2¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytimo Phane #




