2008 FOR PROFIT CORPORATION

ANNUAL REPORT -FILED

DOCUMENT # P93000035309 « olv%@aEgéRc\&ggnﬁsﬁ%Hs

SHELLS OF DADE, INC. 08 MAY -2 PH 3: 06

Principal Place of Business Mailing Address
7390 SW 117TH AVE 16313 NORTH DALE MABRY HIGHWAY
MIAMI, FL 33183 LS SUITE 100

TAMPA, FL 33618

Sulte, Apl. #, etc. Sulte, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3198413 : Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O Eg:asq lﬁ:‘g’;ﬁ""‘"
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NELSON, WARREN
16313 NORTH DALE MABRY HWY, STE 100 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL. 33618
City FL l Zip Code

8. The above named entity Subrmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and tile il appicabie. [NOTE: Registerad AQani signaiure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME kol O pelete TITLE cEo PR Change [ Addition
NAME SHRIEFONLESHIE NAME BERNSTEIN, MARC
STREET ADDRESS | 16313 N. DALE MABRY #100 STREEF ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-S7-2Ip
THLE T O Delete TITLE P,CFO BB Change  [] Addition
NAME NELSON, WARREN NAME — .
STREET ADDRESS | 16313 N, DALE MABRY HWY, #100 STREET ADDRESS <001 25751102
CITY-57-71F TAMPA, FL CTY-5T- 2P 04/25/08--01 002--018  #x21 04.00
TITLE VP {7 Delete TINLE [ Change [ Addition
NAME KATHMAN, GUY NAME
STREETADDRESS | 16313 N. DALE MABRY #100 STREET ADDRESS
CIY-ST-21P TAMPA, FL 33618 CITy-§T-2p
TALE 3 Delete TITE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST 7P
TIME 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CY-ST-21P
TALE 7 Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 6 {) b 6/
CITY-$T-21P ciy-st-zp

12. | hereby cetify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 4o attachment with an address, with giother like empowered.

SIGNATURE: Warcen R. Nelson  5-5-08 £13-96|-094Y4

SIONATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Oate Daytima Phone 4




