2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # P05000045679 Secretary of State
1. Entity Name 03-09-2006 90168 050 ***150.00
EILEEN NAILS,INC.
Principal Place of Business Mailing Address
JU %
2331 WILTON DRIVE 1125 NW 30TH STREET yuired
e e H“”"H“ ||m I““ ||”}||“I ||m ||”i Illl“ l II || ‘ Ill
2. Principal Place of Business 3. Maiiing Address
Suile, Apl. #, elc, Suite, Apt. #, etc. 18t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEf Number Applied For
O - Qﬁ'(ﬂg SS_& Not Applicable
ap Country ap Couniry §. Cartiticate of Staius Desired M $8‘75 P_ﬁdditional
Fee Aequired
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent

Name

?EJSZEIIWD’:;EEIITSES[}‘{REET Street Address (P.O. Box Number is Not Acceplable)

WILTON MANORS FL 33311

City FL | Zip Code

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

SIGNATURE
Signalure, typea of Gruast tipe of regpstered agoi and lite F aoplkcabie (NGTE" Regmsiorent Agent signalure retenod wher rensiaing) SATE
. FILE NOW!!! FEE I$ $15_Q'00' T 9. Election Campaign Financing $5.00 May Be
~- After May 1, 2006 Fee Wil Be $550.00, . Trust Fung Conmribution.  [J Added to Fees

.Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE [ et TITLE =} [Dchange  [Srrddition
NANE NAME Elltzw @gTzele
STREET ADDRESS STREET ADDRESS Hag Ww 30 3§
CiTy-S1-2P CITY-ST- 2P LWt o Miap(s ,FY-\- 8:3%}/
TITLE [ Delete TITLE [J Change ] Additian
NANE NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2P CIY-ST-2IP
TILL B O oeipta- - § v . ] Changa. [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7IP CITY-51-21P
TITLE T Detete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE {1 Deteta TMLE [J Change  [] Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-§T-ZIF cry-51-2IP
TmE [ pelete TITLE [ change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P

12. | hereby certily that the information supplied with this ling does not quality for the exemptions contained in Section 119, Florida Statutes. | furiner certify that the inlormation
indicated on this reporl or supplemental repert is rue 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 raceiver or Irusies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachrment with an address, with all other like empowered.

siNaTURE: £ loentsedsol f EiLezb 12000 dnjoe  TsU-S3%057

SIGNATURE AND TYPED OR PRINFEDNAME QF SIGNING OFFICER OR DIRECTOR Dae Daytme Phono 4




