2007 FOR PROFIT CORPORATION :
. ANNUAL REPORT (AR FILED

-~

4 .

DOCUMENT # M23094 Apr 16,2007 08:00 Al
1. Eniy Namo Secretary of State
PICASO BUSINESS INC. l‘y )
Principal Place of Business . Ma_iung Address
4871 W, FLAGLER ST, ~ ’ P.0. BOX 557547
MIAMI FL 33134 . MIAMI FL 33255 .
2. Principal Place of Business - No P.O Box # 3. Mailing Addross '

Suile, Apl. #, clc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)

City & Slale Cily & State 4, FEI Number ~ Applied For

59-2659217 Not Applicablg
2 Country Zip Couniry 5. Cerlificaio of Slatus Desired O gg'ZEQQE:;iO"aI
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CASTILLO, ADA A
4871 W. FLAGLER ST. Streot Address (P.O. Box Number is Not Accoptable)

MIAMI FL 33134

City FL Zip Code

8. Tho above namod entity submils 1his statement for the purpose of changing its regisiered office or regisiered agenl, or both, in the State of Flonda. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE

Sgnaiurg, yped of printad name of registerad agont and le r apphcable (NOTE: Regrstered Agant signature raqurred whan rainsiatng) DATE
PR ‘Aft F""EE P!IO‘ZVO!(;IT :EEVLfilsgs‘)SggO 00 9. Election Campaign Financing'  $5.00 May Be
v ATIAF MaY 1, ¢ &a vl Be 5300 TrustFund Contribution. [  Added 1o Fees
. Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS l M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O Delele ik [ Change L] Addrtion
NAME CASTILLO, ADA A NAME

SIRECT ADDRSs | 4871 W. FLAGLER ST. STRECT ADDRESS

CIrY-ST- 2P MIAMI FL 33134 CITY-51-2IP

L VP (T elete Tmg Clchange [ Addition
NAME CASTILLO, SECUNDINO NAME
STREE) ADDRESS | 1321-A NW 31 AVENUE SIREET ADDRLSS
CITY-S1-2IP MIAMI FL 33135 CITY-SI-2IP
TN ] O peiete T [ change [ Addilion
MAMF MALLON, MIQZGTIS NAME
STREET ADDRESS | 4330 SW 102 AVE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33165 CITY-ST-7IP

TiIe 1 pelele fILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
iy - 81-2)p CITY-ST-71P
TIE O pelete TME [Jchange ] Adcition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
GITY-s1-2IP CIlY-SI-7IP i :rH_H—"-II-I'—n"i_I’-q‘T'Q'}
e Cowe | me (14 25437~ B001 8- 0B Crygp), g Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | horoby cerlify thal the informalion supplied with this filing does aot Gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaled on Ihis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; thati am an officer or direcior
of the corporalion or tho raceiver or trustee empowered to execute Lhis report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1

if changed, ar on an altachment with an address, with all other like ompowered,
SIGNATURE: A4 A lps71/ -////Jé/

Daylime Phone &




