2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 28,2008 08:00 AM
DOCUMENT # P02000027984 AR, Secretary of State

1. Ertity Name
PIXELS8 MEDIA LAB, INC.

Principal Place of Business Mailing Address
10201 NW 21 ST 10201 NW 21 ST
MIAME, FL 33172 MIAMI, FL 33172

G A

02262008  No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE P AR T,

04-3618892 Not Applicable
5. Certificate of Status Desired m/ ?gg?qmm“a'

6. Name and Address of Current Registered Agent

rristberhycay DO NOT WRITE
MIAMI, FL. 33172 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatuta. lyped of printed nama of registared agent and titke A applicable. (NCTE Regisisrad Apsnt signature required when reinslaling) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWII FEE IS $150.00 W N y
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [J  Addedto Fees N -~
A 3R
10. OFFICERS AND DIRECTORS | 03711 /05-80055-0011 152,75
TITLE PSD
NAME SARDINAS, OSCAR E

STRFET ADDRESS | 10201 NW 21 STREET
CITY-S7-21P MIAMI, FL 33172

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sr-21p

e

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREFT ADDRESS
CITY-ST1-2P

12. | hereby certify tha! the information supplied with this 1ilin§ does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaar &r irustes empowered togxecule 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 attachmem Witk an address, with all othr like empowerad.

SIGNATURE: on * }15\08 305-185-329 8

SIGNATURE AND TYPED OR PRINTED NAMEOF BIGNING OFFICER OR DIRECTOR I oma ¥ Daytima Prone #




