2006 FOR PhonT CORPORATION | FILED
ANNUAL REPORT (AR) — Apr 10,2006 8:00 am

DOCUMENT # P05000117521 ecretary of State
1. Entity Name
04-10-2006 90309 034 ***150.00
WOMAN THOU ART BEAUTIFUL, INC.
Principal Place of Business ) Mailing Address
14751 SEATTLE SLEW PL 14751 SEATTLE SLEW PL .
e T “"Hll'm I“l‘lw ||“! “.‘l m‘l ““'“ﬂ“l“\ IN| llll‘ “l‘ll‘ H ‘ll‘
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt_#, etc. st MOORE CR2E(G34 {10/05)
Cily & State City & State 4. FEI Number . Applied For
. J4e 1939 57 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, ARISTIDES J

425 W COLONIAL DR STE 101 Street Addiess {P.C. Box Number is Not Acceptable)

ORLANDO FL 32804

City FL Zip Code

8. The above named entity subm\'lé s statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am farniliar with, and accept
the chligations of registered agents

SIGNATURE

Signature, typed or preied name of (eg:stered agen and Hile 1 apphcatic. (NOTE" Remistered Agent signatre required when enstating) DATE

9. Etection Campaign Financing $5.00 May Be

e Checkp;;; l,) |§Di2)6_|ond‘gli‘)epa__ ot Trust Fund Contribution. [ 1 Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AL D o O Delste e T Change [ Addilion
HAME AVILES, EDNA - HAME

STREETADDRESS (14751 SETTLE SLEW PL . STREET ADDRESS

oy-3T-20  |ORLANDQ FL 32826 CITY-ST- 2P

TTLE D i L] belete THLE [ Change [ Addilion
HAME AVILES, ARNOLD NAME

STREET ADDRESS | 14751 SETTLE SLEW PL STREET ADDRESS

CTY-ST-2F |ORLANDO FL 32826 . CITY- ST- 24P

R U R 1 neters Mo R . . e _ [Z) tnange [ Addition
NAME NAME i

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CIY-ST-2IP

TITLE 1 Deleie TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TILE [ palete TILE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Gy -ST-21P e

TILE 3 Delete TITLE M Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZiP CITY-S§7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify 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 corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: W S /e 407.380 3955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L™ Daytmo Phone #




