FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P05000108956 ‘ “ 04-24-2006 90394 038 ***]58.75

1. Entity Name

PICC TIME, INC.

Principal Place of Business Mailing Adgress q 0 0 5 7 4 87

5100 NW 84TH RD 5100 NW 84TH RD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
s s LR
Suite, Apt. #, etc, Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numb Applied For
3 3/ 79 O Not Applicable
Zip Country zip Couniry 5. Certificata of Status Desired { Eeae. gilﬁfgjuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, PETER A
5295 TOWN CENTER RD. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33486
City FL I Zip Code

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

SIGNATURE
Sigmature, typed or printed name of registered agent and bile Jf applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TIHLE [JChange 7 Addition
NAME . | ROSENBERG, MICHAEL | NAME
STREET ADDRESS | 5100 NW 84TH RD STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS, FL 33067 CITY-§T-2IP
TITLE [ Dekete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delele TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T Delete TILE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-5T-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trup and acguratg and thggmy signatyge shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trustee emp rad I ecupethis r d by Chapter 807, Florida Statutes; and lh7y name appears in Block 10 or Block 11 if

changed, or on an attachment with a
1/e /b6 (959)s52-06 5]

SIGNATURE:
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




