FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000050335 04-06-2007 90048 025 ***]1 58 75

1. Entity Name

PICADQ ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

1120 SW 103 AVENUE 1120 SW 103 AVENUE ’ )

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

R 7 |3 W SRR
Suite, Apt. #, =ic. Suite, Apt. #, elc. 04032007 Chg-P CR2ZE034 (12/08)
City & State City & State 4. FEf Number AP pplied For

P [Net Applicatle
Zip Country ap Country 5. Cartificate of Status Desired E/ fi'ggq :i:!:;lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

PICADO, ANDRES
1120 SW 103 AVENUE Street Address {P.O. Box Number is Not Acceptable}

PEMBROKE PINES, FL 33025

City FL | Zip Code

8. Tha above named entity submils this slatement lor the purpose of changing ils regislered office or registerad agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of rex 1 agent and litle if {NQTE Registered Agent signalure requirad when remsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE D O palete TITLE [ change ] Addilicn
NAME PICADO, ANTONIO NAME
STREETADDRESS | 13215 SW 69 TERRACE STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33183 - CITY-S1-2P
e D [ Datete TiLE [ change [ Adeition
NAME PICADO, ANDRES HAME
STREET ADDAESS | 1120 SW 103 AVENUE STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP
TITLE [J Delete TILE [ Change [T Addition
NAME NAME
STREE ADDAESS STREE| ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [J Datele TITLE () Change [ Addilion
NAME RAME
SIREED ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TIMLE O petete TIME D Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petste TIeE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

not qualify for the exemptions containad in Chapter 119, Florida Statutes. | {urther certify that the information

T Cdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giecuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
allether like empower.

12. t hereby gertily that the information supptied with this
indigated on this raport or supplemental reporlia
of the corperation or the recsiver or trusteg
changed, or on an altachmant with an a0

SIGNATURE:

Dvechor  4/-3-07 305 9514560

el
HINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Davtime Phons &




