2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 12, 2008 08:00 A

DOCUMENT # P01000051314

1. Entity Name
NAIL MAX CORPORATION

Principal Place of Business Mailing Address
909 NE 27TH LN UNIT 1 909 NE 27TH LN UNIT 1
CAPE CORAL, Fl. 33909 CAPE CORAL, Fi. 33909

A0 GO O

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N ApeaFr

65-1108320 Nat Applicable
, ' $8.75 additional
8. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

JESSEN, ANDREW G

RlCCIAggéASATHIS&JESSEN Do NOT WRITE
63 .

2y NNERS. FL 33098 IN THIS SPACE

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

SIGNATURE

Sigrature, typsd or printed nama of ragisterad agant and tils f appicable {NOTE: Ragiatared Agent signature required whan raingtatng) DATE
el WENOMLFEEIS 15000, 0o | " Tesecomman " O SEOMIE | nonngeson
ar Ma Wi . 1oution. o N o L I e -

v oo ss - 3/ 27/0R=B0035-007 15000

10. OFFICERS AND DIRECTORS |

TITLE D

NAME KUHN, WERNER

STREET ADDRESS | 909 NE 27TH LN UNIT 4
CITY-5T-2P CAPE CORAL, FL. 33909

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDAESS
CITY-S81-21P

12. | hereby certify that the information supphied with this filng does rot qualify for the exemptions contained in Chapiler 119, Florida Statutes. 1 further certify that the information
indicated on this report or sugplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that ) am an officer or director
of the corporation or the recejfver or trustee empowered tc execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmergt with an address, witwmed
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR OR Date Dayvma Prona




