" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21,2008 08:00 A

DOCUMENT # V20985

1. Enuty Name

PICASSC TOWER, INC.

Principal Ptace of Business Maiing Addrass
180 1SLAND DRIVE 180 ISLAND DR.
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149-2410 US

MR TR A

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o R

63-0372267 Not Applicable

$8.75 Acditional

] . ; .
5. Centficate of Status Desired | Foe Reguired

6. Name and Address of Current Registered Agent

MARTINEZ-CELEIRO, FRANCISCO
555 NE 15TH STREET SUITE #934 DO NOT WRITE

MIAMI, FL 33132 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State’of Flonda. | am famifiar with, and accept
“ the obligations of registered ageni

SIGNATURE

o Signalure. vped 0 pIried nate of raisteren aqent ana Lile ol apphicabie {NGTE- Regustared Agent signalare reaurred when rainslalng) Lo DATE
T T e ecion Carmnan UIn000E094 38
FILE NOW!l! FEE IS $150.00 ® Election Carpagn Finanong $5.00 wayse | () 0B/03~E007-011 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees i LA 1A ]
10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME MARTINEZ-CELEIRO, FRANCISCO

STREET ADDRESS | 180 ISLAND DRIVE
CITY. ST 21P KEY BISCAYNE, FL 331492410

TINE vsD . ,
NAME MIYASHIKI, EVA

STREET ADDRESS | 180 ISLAND DRIVE

CITY-S1-2P KEY BISCAYNE, FL 331492410

TITLE
NAME

s | DO NOT WRITE

T | . INTHIS SPACE -

NAME- 1 s : o - -
STREET ADDRESS
(ol 23 PR AP Y S )

1113

NaME

STREET ADDRESS
CITY-§1.2IP

HILE

HAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby ceriify that the information suppiied with tnis filng does noi qualty for the axemptions contained in Crapter 119, Florida Stattes. | further cartity that 116 information
inchcated on this report of supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: tnat i am an officer or director
of the corporation or the receiver or rusteeempowered 16 execute 1his report as required by Chapter 607, Flonda Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an agdref 1 other like empowered.

SIGNATURE:

LA
A sl
0 TYPED OR PR M

M.

EQ NAME OF SIGNING OFFICER OR DIRECTOR

SJIGNATURE Dayfime Phone #

Secretary of State




