2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Lol 0~ 8
ﬁLfD i
Apr 24,2007 08:00 AM

Secretary of State

DOCUMENT # P23000035309

1. Entity Name

SHELLS OF DADE, INC.

Principal Placs of Business Mailing Address

7350 SW 117TH AVE 16313 NORTH DALE MABRY HIGHWAY
MIAMI, FL 33183  US SUITE 100
TAMPA, FI. 33618

A SR

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-3198413 Not Applicable

- : $8.75 Additional
§. Cenificats of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

NELSON, WARREN
16313 NORTH DALE MABRY HWY, STE 100
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatura, lyped of prnted name ol reg:siared agent and htle Il apphcable (NOTE: Regstorec Agen| SIgnRiure required whon reinsiating) DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faees

L0007 29700 o
05/08/07-30010-001 2100.05%

FILE NOW!!I FEE IS §150.00
Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
TME P
NAME CHRISTON, LESLIE

STREET ADDRESS | 16313 N. DALE MABRY #100
CTY-ST-71IP TAMPA, FL 33818

e v

NAME NELSON, WARREN

STRLLTADDRESS [ 16313 N. DALE MABRY HWY, #100
CITY-ST-2IF TAMPA, FL

TMLE VP
HAME KATHMAN, GUY
STREET ADDRESS | 16313 N. DALE MABRY #100

CATY-ST-2IP TAMPA_ FL 33618 DO NOT WRITE B

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY - 5T-21P

Tmec

NAME

STREET ADDRESS
CITY-5T-21IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrasg, with all other ke empowerad.
SIGNATURE: Wepsen Ralelson _4-17-02 81394 1- 694

SIGNATURE AND TTRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day'ma Phora #




