2006 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # Je1398 ecretary of State

1. Entity Name
04-24-2006 90372 008 ***150.00

PICNICS, INC.
Principal Place of Business Mailing Address
4000 SW 57 AVE 4000 SW b7 AVE
S MIAMI FL 33155 S MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
H5 00 SW HosT 500 Sw JosT
Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2Z2E034 (10/05)

CitysaState City & 4. FEI Number Applied For
/fQ'Iﬁ/ / j 5//@”/)7/ 59-2776099 Not Applicable

Z%j / 515‘ Coﬁ? ﬁ, Z‘-‘%‘s / ST CO;B‘Z /-} 5. Certificate of Status Desired O geae' gfqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
ﬁé#SErg‘olilECIEBER LEESOC)N BLVD Street Address (P.0. Box Number is Not Acceptable)
STE 302

CORAL GABLES FL 33140

City FL Zip Code

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

SIGNATURE

Snan.mule, Iypad of pritea rarme ol regssigred agend anc th applicabie (NOTE' Registored Agenl signaiure requiad when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1)
0 Detete TLE O change [ Addilion

NAME '|BURG, MARIE NAME - }

STREET ADDRESS | {007 N AUDUBON DRIVE STREET AGDRESS T

CITY-ST-ZIF HOMESTEAD FL 33033 Ciry- 51-21P

TTLE [ pelete TITLE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-ST- 7P

TILE [ Detete TILE O Cnange  [3 Addition
NAME NAME
“swmeerapRESs | ' STREET ADDRESS -

CiTY-ST-7P CITY-ST- 2P

TLE £ Delete TIILE O Change [ Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-ST-2P CITY-ST-29

NTE [ oefete TITLE crange [ Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-S7-71P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WL Joty ¢/5%@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytwria Prona 4




