2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P02000111910 o { Apr 16, 2005 08:00 AM
1. Entity Name B
PRETTY WOMAN COLLECTION CORP Secretary of State
Principal Place of Business _ - “_. - i Mailing Address i o )

23?8601 US HIGHWAY 441 (1:0_301 US HIGHWAY 441
LEESBURG FL 34788 . LEESBURG FL 34788
wewesessmamar——wwwms 1 |[[[[[NARNGHEANIN
Stite, Apt #, efe, _ -. ) Suite, Apt. #, elc, 15t MOORE CR2E034 (10‘{04)
City & State S City & State 4. FEl Number Applied For
02-0666244 Not Applicahle
2l Country ap Country 5. Certificate of Status Desired | gi'gsq :;::I:(ilﬁonal
6. Nama and Address of Curren! Registered Agent ) 7. Name and Address of New Registered Agent
o o o Name
?éﬁhg?}:f\g.l ﬁm’ “-E’;TlAS!UITE C-8 Street Address (PO, Box Number is Not Acceptable)
LEESBURG FL 34788
City FL Zip Code

8. The above named enlity subsmits this statemant for the purpose of changing Its registered office or registared agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — S —— -
Signature, typad of printed rame o registarad agont end Lilg if appleable {NOTE, Ragislerad Agart signature raguinad wher rensiating) DATE
i ‘ ' i . . .. N . 7 - -
FILE Now!i! FEE IS $150.00 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - T Trust Fund Contribution. &1 Added to Fees

Maks Check Payabls to Fiorida Department of State
10. OFFICERS AND DIRECTORS R KIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D. _ O elete HILE O Change ] Addition
NAME RAMCHANDANI, DEEPAK K NAME Nﬂﬂﬁﬂf’iaﬂﬁﬂﬁﬁ
STREET ADDRESS | 10801 ULS. HWY 441 SUITE C-8 STRECT ADDAFSS N4 EANS~80053-19 150
or-s-2F  |LEESBURG FL 34788 CITY-S1- 7P D4/16/05-800c=-013 1501 00
e sD.  Ooelee e TJ change [ Addltion
NAME RAMCHANDANI, ELA [ NAME
STREET ADDRESS | 10601 U.S.HWY 441 SUITE C-B STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 ~ _J cav-sr-ze
1T ' Qo e T Change [ Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CITY-SI-2IP CIy 87 2P
TITLE B Ol Gelete e (] Change [ ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP OTY-SI-7P
e Ooeste  f§ ume Ol change [ Adcition
NAME NAME
SIREET ADDRESS STREFTADDRESS
CITY-Si-2IP . CITY-§T- 7P
N ' ) |:| _Déiet_e I [] Change  [J Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
oY ST 21 oY ST 7P

12. | heraby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatad 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 1 am an officer or director
of the corporation ar the regeiver or rustes 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, ar on an at ith an address, with all other like empowered,

SIGNATURE: DEE?AK LS / /Y /OS— 305 633-5U52

E AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Dala Daylme Phore 4




