2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

‘ APPROVEL

DOCUMENT # P04000156817 D

1. Entity Name ” ED

PICASSO KIDS, INC, -

05APR -7 PH 3: L

Principal Place of Business Mailing Address

4910 TAMIAMI TRAIL, SUITE 206 4910 TAMIAMI TRAIL, SUITE 206

NAPLES, FL 34103 NAPLES, FL 34103 SECRETARY OF STATE

TALLAHASSEE, FLORIDA
1ill T ‘

2. Principal Place of Business 3. Mailing Address ‘ ulﬂ“l m ||m Illﬂ | I k H l
Suite, ApL. #, elc. Suite, Apt. 8, etc. 04042005 Chg-P CR2E034 (10/03) m
City & S'ate Cily & State 4. FEI Number Applied For

75-3176285 Not Applicable
ap Country Zp ) Couniry 5. Certificate of Status Desied [ fg-;’fq Additonal
8. Namo ang Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

SONDERS, LINDA

4910 TAMIAMI TRAIL, SUITE 208 Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Horida. t am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnanre, typed or preeed name of regsterad agent and tile f apphcabio, {NOTE: Regratered AQent Signatuie required when rensng) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. ]  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] petete TIME P [ Change ﬂﬁdﬂitinn
NAVE SONDERS, LINDA N AVET OABLE
STREETADORESS | 4910 TAMIAMI TRAIL, SUITE 206 smeraooeess [U910 1A \TEAIL SUNVTE 20
arv-si-z¢ | NAPLES, FL 34103 orv-s-20 [N APLES, 105
MLE 3 pelete TME O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P £rY-S1-ZP
TME £ petete TME D change [ Addition
NME NAME SONs51 2ge9ss
STREET ADDRESS STREET ADDRESS G‘L"Eﬂ A05--n10d7—- Wk A
ST o0 1/05~-01047--015 ##61,25
TMLE O pelete TE 1 Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-St-2P
TITLE O petete TILE [change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2P
TME 1 petete e Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the infermation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the re )* af'of trustee empowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmgfit with an gddress, with all other like empowered.

—— Lindo Sdys Ysls’  vh-2ul-01)

FED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytrne Phone #




