2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P24000041630 - ERTp Apr 16, 2005 08:00 AM

1. Entty Name f
PRETTY WOMAN FASHION INC. Sec_retary of State

. GG
Pretty Woman Fashiion, Inc.
= - 2609 N, 20tf Street
Miami, TL 33142

2, Principal Place of Business ) . ”II"II

Pretty Woman Fashion, Inc.
2609 N.W. 20tk Street
Miami, FL 33142

T

i

I

|

Suite, Apt #, etc. T - Suite, Apt #, elc. T ’ 15t MOORE CR2E034 (10[04)
Cily & State T City & State I | 4. FEI Number ) Appliad For
65-0504350 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required

—

6. Name and Address of Current Registored Agenl 7. Name and Address of New Registered Agent

Name

gézhgcﬁ\ﬁr\é%%whgg PAK Straet Address {P.0. Box Numbar is Not Acceptable)

MIAMI FL 33142 " -

City i ’ FL Zip Code

8. The abave named aniity submits This siatement for the purpose of changing its registered affice of registerad agent, ot toh, in the State of Flarida, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE S—— ———— - -
Signature, typad of printed name o registeiad agent and i f appleatTe - [NQTE Tegistarad Agant signature requited when remstating} DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F!@ﬁda q§part@ant of State

8. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution.  []  Added to Feas

10, T OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T ) T pelete TF ) [Jchange [ Addition
NAVE RAMCHANDANI, DEEPAK NAME LN | 48

STRFTT ADDRESS | 2627 NLW. 20TH STREET STREET ABORESS 04/ 16/05-B0085-013 150,

ory.S1.2p MIAMI FL 33142 ClTY - ST- 2P

i $D o T - "Tlcelse TIRE [Dorenge L] Addilion
NAME RAMCHANDANMI, ELA NAME

STREET ADDRESS (2627 MW, 20TH STREET SIRLCTADDRESS

CITY - §1. 1P MiAM] FL 33142 CITY-S§T- 2P

niLE o B ) " Oogee HI [ change [ Addition
HAME NAME

STRCET ADDARESS SIAFET ADDRESS

CITY-ST-2P CIFY-5T- 7P

TinE - o 7 Delste U3 A [l change [ Addition
NAME NANE

STRECT ADDRESS STREET ADDRESS

CITY-S1-7P GUY- ST-7IP

TITLE S S T pelste TME - Clthange  [] Addition
NAME i hAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIR GIiY-ST-2P

e ' - T T " e I Change [ Addition
NAME k RAME

STREET ADCRESS STREFT ADDRESS

SITY-ST-2P oy sl ze

12, | hereby certifﬁlthat the information supplied with this ﬁling does not qualify for the exempticn stated in Section 1 IQ,OTSSJ{H. Flarida Statutes. [ further ceriify that the information
indicated on tnis repart ar supplemental raport 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 ar rusiee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attg ent with an address, with all other like empowered.

SIGNATURE: Vegpale %{/ 1o/ [0S

TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Uayterwe Phone @




