FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOC UMENT # P0O5000041657 04-28-2008 90373 031 ***150.00
1. Entity Name
NAILS IN MY CORNER, INC.
Principal Place of Business Mailing Address
1602 CORDOVA RD. 1602 CORDOVA RD.
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
P S e [ LR T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & Slate City & Stata 4, FEI Number . p Applied For
75-3406804 12 *J 1 86 2 8% {na mppicans
Zip Couniry Zip Country 5. Certificate of Status Desired (] Eg'gigf:;"mm
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registered Agent
Name
FRANCEK, ROBERT
1602 CORDOVA RD. Suveel Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33316
City FL Zip Code

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

SIGNATURE
Sigralute, Ivpod of prnted Rame al mgilered ayant aca ile 1 apphcabla. (NOTE: Hogsstetin Agent signaturh reguinea whisn rangtabing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVTS O pelete THLE [ Change [ Addition
HAME FRANCEK, ROBERT HAME
STREET ADDRESS | 1602 CORDOVA RD. SIRLEY ADDRLSS
Ciy-S1-2P FT. LAUDERDALE, FL 33316 Ciiy-51-21p
TILE (8] O Delete TILE [ Change [ Addition
NAME FRANCEK, ROBERT NAME
STREET ADDRESS | 1602 CORDOVA RD, STREET ADDRESS
chy-st-2¢ | FT. LAUDERDALE, FL 33316 ciy-5i-2p
TILE O delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRLSS
CIY-8T- 2P CITY-ST-2IP
TIE 2 Deters THLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GlTY-ST. 70
TILE L] pesete WNE [ change  [[J Adgition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST. ZiP CUY-SI- 21 o
1ITLE O Delete e [J crange [ Addition
NAME NANL
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2iP

12. | hereny certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ur sugplemental re curate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of tha corporation of the receiver or it i
changed, or on an attachment wi

Y~s p ¥

“EIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Cale Daylins Phono #
]

SIGNATURE:




