2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000008363 - - " Apr 18, 2005 08:00 AM
I Eniy fame Secretary of State
PIXELIUM DIGITAL IMAGING INC. y
Principal Place of Business hﬁ-aiiing Address - B
12419 NW 7TH LANE 12418 NwW 7TH LANE
MIAMLFL 33182 MIAM! FL 33182
Suite, Apt. #, ot Suite, Apt. # elc i 15t MOORE CR2E034 (10/04)
City & State ' City & State 4. FEINumber o 4 aenn) L Ingi: ::;7 .
&ip Country Zip Country 5. Certificate of Status Desired O ?i.gg] 3?:;”""31
6. Name and Address of Current Registered Agent j 7. Name and Address of Naw Registared Agent
) T Name: o - ’ b
?&'}lgﬂﬁzi-ﬁlsﬁﬁhgo G Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33182 . — s e
City i} F’L‘ l Zip Sode

3. The above named entity submits this statement for the SLrPose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent

SIGNATURE — " S —— — . —
" Signature, yped of printad name of ragistered agent and hila f applcakle (NCTE Roagstored Agent signatura ieguwid when rganslaling) DATE
"W T
FILE NOWIY! FEE IS_ $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fe? Will e $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNG/CHANGES TO GFFICERS AND DIRECTOASIN 11
T FD [ Delete N K T [ Change [ Addition
HANE GRINOVERO, JOSE L HAME i fi{gglﬁlg'%ﬁé?%&g 15000
. Tee -

STREETADDRESS | 12419 NW 7TH LANE STRLED ADDRESS W AT LT Lol
Cily-ST- 2P MIAMI FL 33182 CITY S1.7P
THiL FD Opsee | i 1cChange [ Addition
NAME TAFURA, MARIANA L . NAME
SIREET ADDRESS | 12418 NW 7TH LANE STREFT ADDRESS
GliY-S- 2P MIAMI FL 33182 CITY-51-2P
niLs Iil béiéte* 1 £l Change- ' Ij Adition
MAME NAME
STREET ADDRESS SIREIT ADDRESS
Cily-57-2P LY 3E 2P
I Cloeete e [ Change [ Addition
HANE HAME
STRFET ADDRESS STREET ADDRESS
GIIY ST-72tP CiEv-5E- 2P
e Clogee [ net Ol Change [ Acition
NANE HAME
CTREE] ADDRESS STRCITADORESS
GHiY-51-2P CIFY-ST- 2P
i [ pelete T T 7T Ochenge [ Addition
NAME hAME
SIREET ADDRESS CTRE L ADDRESS
Cily - ST-2iP e 51 /P

12. | hereby cerlify that the information supplied with this Fling does not qualify for the exemption stated in Section 119.07{3)7), Florida Statutes. | further certfy that the information
indicated on this report ar supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corperation of the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered R

SIGNATURE: /%%Ié% MARIAOA TALODA  V1CE POsSibsaT 4’ ! !o 5! R -225 -392.

SIGNATURE AND TYP] NTED NAME OF SIGNING GFFICER OR DIRECTOR Dela Daytena Phonw ¥




