2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000125973

1, Enlity Name !

PRETTI '”ASES INC.

May 31, 2006 08:00 AN{
Secretary of State

Mailing Address

155 NE 18T ST
DEERFIELD BCH, FL 33441

Principal Piace of Business

155 NE 15T ST
DEERFIELD BCH, FL 33441
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MANAKER, DAHLIA
155 NE 15T 8T
DEERFIELD BCH, FL 33441
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8. Tha above named entity submits this statement for the purpose of changing its registered of!
the obigations of registered agent,

SIGNATURE

ice or regisiered agent, or bolh. in the State of Florida. | am lamiliar wim. and accept

Signature. typed or prnted nama of fagistered agent and titie f epplhicatie

{NOTE. Registarsd Ageni signature required whon renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 8, 2006

55.00 May Be
Added to Fees

In accordance with 5. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
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NAME MANAKER, DAHLIA

STREET ADDRESS | 155 NE 1ST ST

CITY-ST-21P DEERFIELD BCH, FL 33441
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12. | hareby cartify that the information supplied with this filin g does not quatify for tha exempnons contamed in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as it made under oath; that | am an oficer ar director
of the corporation ar tha receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

indicatad on this report or supplemental report is true ary

changed, ar on an auachm%?er likg empowered.
SIGNATURE: __,

s\ ley ;710(. 620

SIGNATURE AND TYPED OMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




