FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #K21794 05-04-2007 90288 001 ***300.00
1. Entity Name
PICASSO CLOTHING CARE, INC.
Principal Place of Businass Mailing Address B B 0 1 3 2 1 1
18574 WEST DIXIE HIGHWAY 18514 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180 ..
TR R TS EROUERARRTRAD AR AR
Suite. Apt. #, etc. Suie, Apt. #, etc. 04202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-00493%81 Not Applicable
Zip Country Zip Country 5. Cenficate of Staws Desired [ ?cglgesqﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
JACOBS, ERIC A PA
12550 BISCAYNE BLVD., #405 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33181
City FL I Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registerea agent ang title it applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ Delete TINE O change [ Aodition
NAME LUSTGARETN, JOSE NAME
STREET ADDRESS | 18514 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33180 CITY-5T-2P
TTLE DV [ Dekte THLE b \/ - ﬂ_cnange [ addition
N -4 ¢ .\‘. M bDiara

3 LUSTGARTEN, DAVID S NAME LUSTHARTIEN,
STREET A0DRESS | 18514 WEST DIXIE HIGHWAY s | (AN . Doxae B
CITY-ST-2IP MIAMI, FL 33160 CITY-ST-2IP AL By ~\. 5% go
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TILE O elete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2I ‘ Criy-ST-2P
TLE [ pelete TITLE Clchange [ Agdition
NAME NAME
STREET ADDAESS SIREET ADDRESS

_5T- -ST-71
CHY-ST-ZIp /‘ 1 / CITY-8T- 2P

hhlied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
tdl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
uptee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

/~)9-07 o 9%~ rTH

L:munu E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
I !

7

12. | hereby certify that the infg
indicated on this report or §
of the corporation or the rdgEig
changed, or on an attac

SIGNATURE:




