2008 FOR PROFIT CORPORATION
ANNUAL REPORT

, — oo FILED
DOCUMENT # P93000035313 DIVISION GF COSFORATIONS
SHELLS OF BROWARD, INC.

08HAY -2 PN 3: 0!
Principal Place of Business Mailing Address
2019 N UNIVERSITY OR 16313 N. DALE MAERY HWY.
SUNRISE, FL 33322 US SUITE 100

TAMPA, FL 33618

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Appligd For
59.-3200180 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Cerifficate of Status Dested ~ [J  $8:75 Additional
Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent

Name

NELSON, WARREN

16313 NORTH DALE 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registared ageni and till if applicable. {NOTE: Regisleved Agent signature required when reinstating) DATE
: i ’ - )
FILE NOWI!! FEE IS $150.00° 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE e ’ O peiete TMILE Ceo X Change [ Addition
RAME GHRISTEON—EESLIE NAME BERNSTEIN, MARC
STREET ADDRESS { 16313 N. DALE MABRY HWY., SUITE 100 STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33618 ) CITY-ST-2IF
TME "™ O Detete THILE P, CFO J(Change ] Addition
NAME NELSON, WARREN R, NAME -— —.
' s |
STHEET ADDRESS | 16313 N. DALE MABRY HWY, #100 STREET ADDRESS B D I%_]-_a*i %Ef_l:—:a 118':‘ I‘f;ﬁ% ﬂﬂ 00
CITY-ST-7IP TAMPA, FL CIy-S1-2P 04/2570) - -
TILE VP 0O oelete TLE [ change  [C] Addition
NAME KATMAN, GUY NAME
STREET ADORESS | 16313 N. DALE MABRY HWY_, SUITE 100 STREET ADDRESS
CITY.ST-ZiP TAMPA, FL 33818 CAY-ST-29
TLE [ Dekete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-5T-2IP
TITLE O delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2IP CITY-3T-2P
TME [ Delete TITLE [ change [ Additien
NAME \ ) NAME
STREET ADDRESS \ . b’) 0 STREET ADDAESS
CITY-ST-2P Ciry-ST-2IP

12. | hereby certity that the information supplied with this filing 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 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 frustee empowered {0 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o attachment with an address, yithrall other like empowered.
smmwaM Warcen R. Nelsory S-5-08  813-9b1-094y

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dat {raytime Phone 4




