2006 FOR PROFIT CORPORATION
~~ AMENDED ANNUAL REPORT

DOCUMENT # J61398
1. Entity Name . ” e
PICNICS, INC. sl .
66 13 20 g

Principal Place of Business Mailing Address N
6500 SW 40 ST 6500 SW 40 ST Lf-." T‘ y . B
SMAMI, FL 33155 US SMIAMI, FL 33155 US ‘ et L,
e e G GER AL RN

Suite, Apt, #, etc. Suite, Apt. #, etc. 11142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2776099 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, KEITH R ESG
4675 PONCEDE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)

STE 302
CORAL GABLES, FL 33140

City FL l Zip Code

B. 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.

SIGNATURE
Signalure, fyped oi printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinslating) DATE
9. Election Campaign Financing 55_00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  addsd 1o Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD Hom TME ~ L - ’d:] Change mustion
HAME BURG, MARIE NavE TBda-dedde ol M Upe ffacy
STREET ADDRESS | 1007 N AUDUBON DRIVE STREETADNRESS | £ Sy S¢et O 57
ov-s-ap | HOMESTEAD, FL 33033 oSt | g aeel, o o SF/SET
TILE 3 petete me Y4 O Change  \Juddition
Z J. Lerwr :
NAME NAME |7 b1t . D
STREET ADDRESS smeomiss | £00 7 N AU e/ 72
CITY-51-2IP ¢iTy-57-21P /,@M/,[f_’/ ,‘z/ E3p % }
T O Delese T . Clcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CIFY-ST-2IP
TITLE ] Delele TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pdelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S7-2P
TILE O Detete TITLE [Qchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does nat qualify {or the exemptions contained in Chapter 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 corporation or the receiver or trustee empowered to executé 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 jike empowered.

SIGNATURE: .~ G~ V"l Wi i1 14[06 (%)Q’W&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTCR ’ Data | ~ Daytima Phong #




