2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 18, 2008 08:00 AM

DOCUMENT # P04000094072 Secretary of State

1. Entity Name
NAILA, INC.

Principal Place of Business

4 OCEAN PLACE
HIGHLAND BEACH, FL 33487 US

Mailing Adaress

4 OCEAN PLACE
HIGHLAND BEACH, FL 33487  US

O 0O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc, 01032008 Chg-F' CR2E034 (12/06)
Cily & State Cily & Stale 4. FEI Numbar Applied For
20-1268811 Mot Applicable
Zip Country Zip Cauntry 8. Conrtificate of Status Desired [} 58'75 Additional
Fes Requirad
£. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
MName

SHARMA, SANJIV
4 OCEAN PLACE
HIGHLAND BEACH, FL 33487

Street Address (P.O. Box Number is Not Acceplabla)

Zip Code

City F L

8. The above named entity submils this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signature, rypad or printad name of registarad agant and e if pplizable. (NCTE: Aagisiarec Agant signatura reqused when renstating) DATE

8. Election Campaign Financing

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

Trust Fund Contribution,

$5.00 MayBe
Added to Feas

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PD 1 pelete TITE [ Ghange 1 Acdition
NAME SHARMA, SANJIV NAME

STAEET ADDRESS | 4 QCEAN PLACE STREET ADDRESS

Om-ST-2P | HIGHLAND BEACH, FL 33487 CITY-5T-2P UOOG0aTa3125

TITLE 7 pelete TITLE L Ce Lo OUU I U S epdogt™ - 1 againion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE Ochange  [[] Aadition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-2P

TILE O Delete TINE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-1-21° CITY-§T-ZiP

TILE O Dedete TITLE {J Change (] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST+2ZP

TITE } O Detete f me o O change [ Addition
NAME NAME T - oy
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP - -

12. | hereby certify that the intermation supp'ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver of Irustee empowssad to execute this report as required by Chapter 607, Florida Stalutes: and that my nama appears in Biock 10 or Biock 11 it

changed, or on an attachment

SIGNATURE:

n address, w

| other like empowerad.

SIGNATURE ANO ‘ITED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dais Daylime Phone &

I




