FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P08000042059 Secretary of State
1. Entity Namo 02-19-2007 90055 001 ***150.00
PICASSO CLINIC AND ASSOCIATES, INC
Piincipal Place of Business Maifing Addross
B506 SW 8 5T 8506 SW B ST
MIAMI FL 33144 MIAMI FL 33144
2. Principal Placo of Business - No PO Box » 3. Mailing Addross
Suile. Apl. #, olc. Suite, Apl. ¥, olc 151 MOORE CR2E034 (10/06)
City & Stale Cily & Slaie 4. FE} Numbao! Applied For
A 0 '{‘é 4 4443 Nol Applicable
Zp Cauntry a0 Counry 5, Cesniihcale of Siatus Desitas ' 'C] ’ $8.75 Aadtional
Fee Required
6. Name and Addross of Current Regisierad Agent 7. Name and Aduress o! New Reglsiered Agent

Namo

LABRADOR, ISMAEL
8506 SW B ST Siroel Address (P.O. Bax Numbaor s Not Accoplabla)

MIAMI FL 33144

City FL ] Zip Codo

8. The abovo namad ontity submils Lhis slalement for the purpose of changing ifs registered ollico of regisiereg agent, o both, in tho Stale of Florida. | am familiar wilh. and accopl
the cbligalions ol regisiered agenl

SIGNATURE

Be}rasd, IVORS O ZHPH$D Norme 1) TEgrMered 278N a0 LR 1 ARDRCALIE. INDTE fierasinte) AQOHT BUOAILIT rOOLIITU WO 1OSLTIY) QATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of Siate

9. Elcclion Campaign Financing $5.00 May Be
Trusl Funa Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T op [ it D change [ Addhon
A LABRADOCR, ISMAEL NAME

s1 11 Aoress | 8506 Sw 8 ST SUITTAINNG 55

ar-si-gp | MIAMI FL 33144 Iy s

(] 7 Delee it O change [ Ancihon
NAM, NAM

SITEFT ADDRESS SIAETADDA 85

Iy si-ap oy sl

LU SR — _ Moaw LTI .. Coomape T rziken
A ’ HAM

ST | ADDRLS: - SIME | ABINESS

Iy S1-4P oIy s

it C potete e [ Chage ] Aauinon
NA NAME :

STHLT ADDVESS SIKHFT ADDRCSS

CHY-$1-7IP Y S

M O pateie e [ Change {1 Adcition
M A

SIMET ADORESS SINY | ADDR S5

CHY-S1-2IP ciy si-he

nur 1 defie iy O change [T Adgition
A, NAW

SIFE) ADDALSS SIRILL ADDEN 55

ciY-S1-TiP aitv si-ap

12. | hereby certily that the information suppliod with 1his
indicatad on this report of supplemental raport s, irue,
ol the corporalion of the receiver or trusiee F
il changed, or on an aillachmenl with an add

SIGNATURE:

-Gualify lor tho oxomplions conlained in Seclion 119, Fiorida Statutes. 1 luriher certify thal Ihe information
P and that my signaturg shall have the same legal effect as il madoe under cath; that | am an officor or director
expedite this roport as required by Chapler 607, Florida Siautes; and thal my name appears in Block 10 o Block 11

ke empowered.
2-8-0F
Ukate v

SIGHA TURE AND TYREITOR PRINTED NAME OF SIGNtNG OFFICER OR DIRECTOR Laytrne Prone




