2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90098 040 ***150.00

DOCUMENT # G72468

1. Entity Name
NAIL-A-TI, INC.

Principal Piace of Business

4711 BURNS R
PALM BEAC|

3

Mailing Address
4107 BURNS

D
RDENS, FL 33410 US GARDENS, FL 33410

us

30048

2. Principal Place of Business 3. Maﬂmg Address

)

o (TN

HIIWIIIH\IIIII\IIIIII\IIMI\!I{II\IHIIIHIIINI\H i

/o Mpa okl RS
¢ Suite, Apt #, Suite, Apt. #, elc.
\,50 f/N/lé/\O Q‘D ‘ﬁ 1b \SO @\NE)I\EAQ QD B /\ Q 04252005 Chg-P CR2E034 (10/03)
Clly & Slal Clty& State 4. FEI Number Applied For
G/STQ i FEMVESTO), T 59-2413708 Not Applicable

Counlry Zip Country . ' $8.75 Aaditional
5.34 6 C\ 33)4 6 0 5. Certificate of Status Desired O Fee Requirad
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LARAMEE, PAULA

19860 JASMINE DR

Street Address (P.Q. Box Number is Not Acceplable)

TEQUESTA, FL 33469

City

Zip Code

FL

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or prinied name of registerad agent and tile i applicable.

(NOTE: Regssierad Apant mgnature fguinid when rensiatng)

9. Election Campaign Financing

FILE NOwIl! FEE IS $150.00 Trust Fund Contributien.

After May 1, 2005 Fee will be $550.00

35.00 May Be
Added to Feas

e

10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tme P (B e Fonange [ Additian
NAME LARAMEE, PAULA NAME

STREET ADDRESS |, 108601 JASMINEDR" sheeT anoress | g/ ? f_ TPuloed

orY-sT-IP | TEGUESFAPI— cmv-stzp | WSO ‘N ViEAD %\)6&%9. T D34 69
TTLE O pelete nE O crange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CirY-8T-ZIP CITY-ST-2IP

TmEe [ Detete TIME Ccmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ip

e O petete TTLE [ crange {7 Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CiY-ST-21P

TIRE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

mLE J pelete TILE [0 Change [ Addition
NAME NAME

STREET ADDAESS | STREET ADDRESS

CITY-5T-2IP CITY-S7-2IF

12. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Farida Statules. | further cenify that the information

indicated on this report or supplemenlal report is true and accurate and that my signature shall

of the carparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 6n an attachment with an address, with all other like empowerad.

SIGNATURE:

\.AQPMO@ B s 04 RS-0 Sp-$\%

have the same legal effect as if made under oath; that | am an ¢fficer or direcior

SIGNATURE AND TYPED Oﬂ PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

4006‘3]

Oaytima PHone #




