FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P04000141343 04-27-2007 90217 017 ***150.00
1. Entity Name
QvID CORP.
Principal Place of Business Mailing Address .
3282WT70ST 3282 W70 ST
UNIT 202 UNIT 202
HIALEAH, FL 33018 HIALEAH, FL 33018 .
ite, Apt. #, . ite, L #, .
Sulle, Apt. #, ete Suite, Apt. #. etc 04032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-1840433 Not Applicable
Zi Count Zi County . i
e uniry ' ountry 5. Centificate of Status Dasired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
NARVAEZ, JAVIER
3282W 70 ST Street Address (P.O. Box Number is Not Acceptable)
UNIT 202
HIALEAH, FL 33018
City Zip Code
L FL |
8. The above: i fhed enify’submits this statepent for theHurphse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigra:of ; ered agent
SIGNATUREZ b W &4 N l(ﬂ-
Wre. typed of prified name of reg:srme},aﬂe@_yr{u if applicanie. (NCTE: Registered Agent signatre 18Guired when reinstaing) DATE
[ g
FILE NOWIi| FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May'1, 2007 Fee will be $550.00 Trust Fung Contriution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [JChange [ Addition
NAME NARVAEZ, JAVIER NAME
STREET ADDAESS | 3282 W 70 ST UNIT 202 STREET ADDRESS
LITY-ST-2P HIALEAH, FL 33018 CiTy-ST-2P
TITLE ) Delete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S3-2IF CiTY-S71-2iIP
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET A[IDRESS STREET ADDRESS
Ciy-§7-2IF Ciy-ST1-21IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-7IP GITY-ST.2IP
12. | hereby certify that the information, plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp! tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoaration or the receivgf oftrustes empowered to execute this féport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmeny wiph ap address, wi ojper like empdwered.
SIGNATURE: X OU) 1107 A6260808R
NAME DFfIGNlH QFFICER OR DIRECTOR Cate Daylime Pnone ¥

v -



