2007 FOR PROFIT CORPORA'ﬁﬁ
ANNUAL REPORT (AR) FILED |

z-

DOCUMENT # P01000008363 Mar 08, 2007 08:00 AM
1. Ently Name Secretary of State
PIXELIUM DIGITAL IMAGING INC. l‘y
Principal Place of Businoss Mailing Addross
12419 NW 7TH LANE 12419 NW 7TH LLANE
2. Principal Place of Business - No P.O Box # 3. Maiting Address

Suile, Apt # elc Suite, Apt # olc 15t MOORE CR2E034 (10/06)

City & Stala Cily & Siale 4. FEI Number _ Appliod For

65-1073520 Mol Applicable
Zip Couny Zp Couniry 5. Cerllicate of Staius Desired d gg'ggq;:?:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglsterad Agent

Name

GONZALEZ, OSVALDO G
12419 NW 7TH LANE Streol Addross (P.O. Box Number is Nol Accoplablo)

MIAM! FL 33182

Cily FL | Zip Code

8. The abovo namod enlity submits this slaterment for Ihe purpose of changing its rogisterad office or registered agenl, or belh, in the Slale of Flonda. | am familar with, and accept
lhe obligalions of regisiered agent.

SIGNATURE
Sgnature, typed or porog name of registered ngent and Lile r appleobla. (NOTE- Registered Agent sgnatire requied when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Elostion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Wil Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
It PTD [J oetere i [J change  [J Addltion
NAMI GONZALEZ, OSVALDO NAM! UN00nNESE131
sIRrTanDREss | 12419 NW 7TH LANE SIAIC T ADDRY $5 N241E a7 A 'g_ o180
s | e s 13/16/07-50015-002 1500, 00
il V5D [ Delele Bl DO ctange [ Adention
N TAFURA, MARIANA NAVE
s ARl ss | 12419 NW 7TH LANE SIREE| ADDRE 55
CIY-St-71p MIAM! FL 33182 CIY-SI- AP
THE [ Delete 1 (O Change [ Addilion
NAM. NAMI
SIRELT ADDRESS SINELTADDRL SS )
CHY - 85- P CITY-S[-41P
it T Deleie 1l O Change  [Z] Adeilion
NAML NAMI"
SIFELL ADDILSS SIREL T ADDRESS
CHy-sl-2e CHy-s1-he
nne 1 palete it [ ctiange (] Addison
NAMI AT
STRELT ADDRESS SNILET AL S8
LITY-8F-21P ClY-$1-A1
TIE [ WIIE [C] change  [C] Addilien
NAML NAME
SIREET ADDRESS SIRIET ADDRESS
Clly-sl-Z1p Cliy-s1-211

12, | hereby certify that tho information suppliod with this filing docs not qualify for the oxemplions conlainod in Seclion 119, Florida Slalules, | furthor certify thai the information
indicatod on this report or supplemental report is Lrue and accuralo and that my signaturo shall bave tho samo legal olfect as if mado under oath; thal | am an officer or direclor
of the corporation or lhe raceiver or trusteo empowerad W execule Ihis report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmont wilh an address, wilh all othor like empowerod.

SIGNATURE: Wdy/m ice - ¥ \zal{»a«rjr 3(& }0 = 205225 -7

BIGNA TURE AND fWﬁlNTEDNAME OF SIGNING OFFICER OR DIRECTOR le:a , Daytima Phiona #




