2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 Al

DOCUMENT # P00000037085

1. Entity Name .
CUINIPIX, INC.

Principal Place of Business Mailing Address

11924 W. FOREST HILL BLVD. 11924 W. FOREST HILL BLVD.
SUITE 22, PMB #228 SUITE 22, PMB #228
WELLINGTON, FL 33414 WELLINGTON, FL 33414

(R ARG o

01062008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rev— ArpRaTo
: 65-1011174 Not Applicable

O $8.75 Additional
Fao Raquired

5. Certificate of Status Desired

8. Name and Address of Current Registared Agent

FRIEDMAN, FREDRIC D | Dd NOT WRITE

1716 STAIMFORD CT

WELLINGTON, FL 33414 . IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | amn familiar with, and accepl
the obligations of registered agent. .

SIGNATURE

Signature. Iyped o printed name of ragisiered agent and tils il applicable {NOTE. Registered Agem signalure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be IUDD’DD'— E_”.:j!in‘_;;':_? o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O addedrorees | D4/18/08-80073~0T 150. 00
10. QFFICERS AND DIRECTORS |
TMLE PTD
NAME FRIEDMAN, FREDRIC D .
STREETADDRESS | 1716 STAIMFORD CT <
omy-sT-2° | WELLINGTON, FL 33414 '
TITLE VED
NAME FRIEDMAN, MARCIA S

STREET ADDRESS | 1716 STAIMFORD CT
CiTy-S1-2IP WELLINGTON, FL 33414

TITLE
NAME

v | DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ABDRESS
CiTy-ST-2IP

§

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-sT-2IP

12, | hereby certily that the information supplied with this fling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicatad on this repart or supplemental report is true angd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerego execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or onan a%rznt with an address, with gl cther like empawered, ﬂ/—
SIGNATURE: £ ecr L2 [Mglecsr FRIEBMAY ) 6‘/#%5” LIS LR

SIGNATURE AND TYPED OR PRlN'fED MAME OF SIGNING OFFICER OR DIRESTOR - Date Daytime Phone #

!

Secretary of State .




