S FILED

2005 FOR PROFIT CORPORATION Mar 14, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 484553 03-14-2005 90112 016 ***150.00
1. Enity Nama
PICPAN, INC.
Principal Placa of Business ~_, © Mailing Address
1390 BRICKELL AVE. ‘ 1390 BRICKELL AVE.
SUITE 280 SUITE 280 5 0 02 81 3 5
MIAML FL 33131 S MIAML FL 33131 US
s s AR R ACAREE
Suite, Apt. #, stc. Suite, Apt. #, etc. 01122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1637984 Not Applicable
o Zip- e e _E):Juntry R —‘;.._‘Zip s e ‘_‘Cc:u‘miy - e .| 5. Certificate of Status.Desired ___[] _Ega:g?_qﬁ?eq‘;qo@al_ —
... 6. Name and Address of Current Reg Agent 7. Name and Address ¢f New Regl ed Agent
‘f”"f‘ Name
LEWIS, WILLIAM C_, JR.
1390 BRICKELL AVE. Street Addrass (P.O. Box Number is Not Acceptable)
STE. 280

MIAMI, FL 33131

City FL ‘ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acceplt
the obligations of registered agent.

v

SIGNATURE
Sigrature, yped or pnnted name of registered agent and Ltie Il applicable. (NOTE: Ragitlerad Ageni sigraturg required when remstating) DATE
. FILE NOWIII FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees

10.. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O peete TITLE O change [ Addition

NAME CABELLERO, FERNANDO NAME

STREET ADDRESS | 1390 BRICKELL AVE., STE. 280 STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-2IP

TNLE ' ] Delete TIE D Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST-ZIP ' CITe-51-2p

TmE [ peiete TMLE [ change [ Additicn
Nmg 0 |- -t - T = = "F NAME ~ - - = - - e = o - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TM1LE [ pelete TITLE [ change  E} Addilion
- NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O balete TITLE . [OJchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2IP

TILE 7 petete THLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-8T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 112.07(3)(i). Florida Statwtes. | further certity thal the information
indicated on this report or supplamental report is true and accurals and thal my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver Or lrystee empowered 16 éxecule this report as required by Chapter 607, Ftarida Siatuies; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment addrbss, other ke empowered. ;F‘ ?2. e 2—2-&?{
'l FERsuD Gy Catlne fusny, 3[¢(oi” —

OR DIRECTOR Date Daytime FPnone ¥




