FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P85000044269 05-02-2007 90112 046 ***150.00

1. Entity Name

PICASSO EMBROIDERY SYSTEMS, INC.

Principal Place of Business Mailing Address

6095 NW 167 STUNITD 6095 NW 167 STUNITD

MIAME, FL 33015 US MIAM), FL 33015 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0587697 Nat Applicable

Zi e i .

A Country Zip - Country -5. Cortficate of Status Desies  [J 90179, Addilional

Fee Required
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registerad Agent
Nama
ILBERMAN

HOYOS, MARIA T S : MERY

1101 BRICKELL AVE SUITE 801 Street Address (P.O. Box Number is Not Acceptable)

MEAMI, FL 33131

6095 NW 167 ST. UNIT D-1
City Zip Code
MIAMI, FL, FL | ™35t

8. The above named eny ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re

sionarureX. MERY SILBERMAN 02/28/07

Sm!‘%'lu'a. typaut o printed nama of registerud agent and uila if applicable, {NOTE: Regsiered Agent signature required when ralngtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

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

TLE DP ] Detete e [ Change  [J Addilion

NAME SILBERMAN, EMERIC NAME

STREET ADDRESS | 6095 NW 167 ST UNIT B-1 STREET ADDAESS

CITY-$7-2IP MIAMI, FL 33015 CTY-57-2IP

TITLE VP 3 Delete TITLE O change  [J Addition

NAME RCFFE, MANUEL NAME

STREET ADDRESS | 6095 NW 167 ST UNIT D-1 STREET ADORESS

CiTY-§T.29 MIAMI, FL 33015 CITY-ST-2IP~ . )

THILE O Delele TLE DST ] Change TR Addition

NAME HAME SILBERMAN, MERY

STREET ADORESS STREET ADDRESS 6095 NW 167 ST UNIT D-1

CITY-ST-2iP CITY-S7-ZIP MIAMI, FL. 33015

TTLE O Detele TITLE ) [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57- 7P

e 7 Delete TILE T change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-8T-21P CITY-5T-21P

THLE [ Delete TITLE J Chenge ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP-

12. | hereby centify that the information supplied with this filing does not quelily for the exemptions contained in Chapler 119, Florida Statutes. | furthor certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the roceiver or Jrustee empowered to execute this report as roquired by Chapler 607, Florida Statutes: and that my name appoears in Block 10 or Block 11 if
changed, or on an attachment witpran address. with all other like empowered.

SIGNATURE: X MERY SILBERMAN, SEC.  02/28/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




