FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000094072 01-23-2006 90113 036 ***150.00
1. Entity Name
NAILA, INC.
Principal Place of Business Mailing Address T
4 OCEAN PLACE 4 OCEAN PLACE
HIGHLAND BEACH, FL 33487 US HIGHLAND BEACH, FL 33487 US
T e INRCAER ARG
Suita, Apt. #, eic. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For
20-1268811 Not Applicabla
Zip Country zp Couniry 5. Ceriilicate of Status Desired O ?i'zesq&f:‘;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B3 Name
SHARMA, SANJIV
4 OCEAN PLACE Street Address (P.O. Box Number is Not Acceptable)
HIGHLAND BEACH, FL 33487
City FL ‘ Zip Coce

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE :
Sqlamre.:i'}ped O printed name &f regrstered agent and ttte if appicable. {NOTE Registersd Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 11
TITLE PD ™ pelete TITLE [ Ghange [ Addilion
NAME SHARMA, SANJIV NAME
STREET ADDRESS | 4 OCEAN PLACE STREET ADDRESS
CHTY-S1-2P HIGHLAND BEACH, FL 33487 CITY-S1-21P
TiTLE 3 Detete TIMLE CJChange ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIry-S1-2IP
TIME O Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21F CITY-ST-2P
TLE {J Detete TME [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-7IP CITY-ST-ZIP
TITLE 3 Delete T O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify tor the exerptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated cn this report or supplamental report is Irue 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 ¢arporation or the receiver or {rustee empgwessd to exe t as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

&S, g OwWe .

© fus. f/w/’é SE) 347 137
N Caytime Phone &

‘V

ICER OR DIRECTOR Date




