‘ FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000045679 03-20-2008 90037 008 ***150.00
1. Entity Name
EILEEN NAILS,INC.
Principal Place of Businass Mailing Address 1 9
1125 NW 30TH STREET 1125 NW 30TH STREET ra
WILTON MANORS, FL 33311 WILTON MANORS, FL 33311 500&0 2
R S [ VAR O L SR
Suite, Apt. #, alc. Suite, Apt. #, alc. 03042008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Nun.1ber Applied For
20-2568558 Not Applicable
e Country Zip Couniry 5. Certiicate of Status Desired [ Eesegasq Additons!
6. Nams and Address of Current Registered Agent 7. Name and Address of New Ragi d Agent —

Name

BETZOLD, EILEEN
1125 NW 30TH STREET Street Address (P.O. Box Number is Not Acceptable)

- WILTON MANORS, FL 33311

City ‘ FL l Zip Code

8. The above named entity submits this statemaent for the purpose of changing its regislered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed of prnted name of reg agam and e if 3 (NOTE: Reguitared AQent signature requered when rensiabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar.May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
FRNE
LR
10. © OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 41
TIRLE - PSTD O oelete TILE @Change [ Addilion
NAVE BETZALO, EILEEN HAME BET20LD, =180
STREET ADDAESS | 1125 NW 30 STREET STREET ADORESS /
CIFY-ST-2P WILTON MANORS, FL 33311 ciry-S1-2P f\
TIME O pelete NTLE 7 [ Change  [J Addilion
STREET ADDRESS STREET ADDRESS als -—
CITY-ST-2P ciry-SI-2p -
e O Delete TLE Noetr O O Change [ Additien
NAME _ — RAME . - —_—— . -
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O peleta 0113 [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5i-2P
Tne [ petete BILE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-ST-2P CITY-5T-2IP
TITLE 3 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | heraby certily that the information supplied with this fitin S does not qualify for the exemplions ¢ontained in Chapter 119, Flarida Statutes. | further cedify that the information
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 director
of the corporation or the receiver-or trustes empowered 10 exacute 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 attachment with an address, with all other ltke empowered.

5¢)
SIGNATURE: )\» ELEEN BET10LD, Pzis 3/05/03' 5:7-3057

SIGNATURE AND D OR ARINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Daytime Phone &




