2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

Airnended

DOCUMENT # P04000094072

1. Entity Name

NAILA, INC.

05 87 -

Frincipal Place of Business

307 53RD STREET
APTD

WEST PALM BEACH, FL 33407  US

Mailing Address

301 53RD STREET
APTD
WEST PALM BEACH, FL 33407

us

2. Principal Place of Business

4 occaaf PLACE

3. ;/Ifiling Address

0CEAN

PLe€

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LR

08192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
H16H1an/D FeAet o | §iGHLatD BéeH , Fr 20-1268811 Not Applicabie
Zp 73 Jg Country Z'pg 3 (_7/ f? Couniry 5. Certificate of Stats Desired [ fese'zesq l:f:;‘”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHARMA, SANJIV

301 53RD ST

APTD

WEST PALM BEACH, FL 33407

SHARMA, Candiv

Street Address (P,;{E/ox Number is Not Acceptable)
{ océtn Pipce

City #’C"/"—Mﬁ ?LLH_CH

FL 557+

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. { am familiar with, and accep!

tha obligations oigglszered agent, %-/
SIGNATURE = P 5-

q-z2-o5

DATE

Signatre, typed of onrfd name of agent end Litla i INOTE Begstered Agent signatwe requred when rensiabng)

I 9. Election Campaign Financing $5.00 May 8e
Amaended AR is $§61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE PP pd Change [T Addition
NAME SHARMA, SANJIV HANE CHRRMA, SANT1v
STHEET ADDRESS | 301 53RD STREET, APT D smeetaooness | o ocEAN  PLACE
arv-st-2p | WEST PALM BCH, FL 33407 V-S| HigduAnD BEAH  FL- 33YP 7
TTLE (1 Delete TLE D Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZIP Y- $T-7IP
TITLE O Delete TiLE [ Change  [C] Addition
NAME NAME - — —
[ gl - PCs Mt g I v |
STHEET ADDRESS STREET ADDRESS - D‘,'.-iu = EE = 1_':3 < = e
CITY - SI-2P CITY-ST-21P DB-"‘ 14 ¢ UD"“DI D-ﬂB‘““Lu:3 #*bi . lf-:'
TITLE O3 Delele TMLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O elete e Cdchange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT?-S1-71P CITY- §T-71P
TNLE [ celeie TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IF Y- ST-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
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 direclor

of the corporation or the receiver or trustee
changed, or on an attachment w

SIGNATURE:

-

n address, with a|

empowered to
i er likp empowared.

ute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 i

Pres

-

Sb1-347-237¢

SIGNATURE AND TY/EO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ala)os

Daytime Phone #

/




