o

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 21, 2008 08:00 Al

DOCUMENT # P04000141343

1. Entity Name

Secretary of State

QVID CORP.

Frincipal Place of Business Mailing Address

3282 W70 ST 3282W 70 ST

UNIT 202 UNIT 202

HIALEAH, FL 33018 " HIALEAH, FL 33018
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4. FEI Number Applied For
20-1840433 Not Apphcable
: $8.75 Additional
5. Certficate of Status Desired O Feo Required

6. Name and Address of Current Reglstarad Agent
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NARVAEZ, JAVIER
3282W 70 ST

UNIT 202

HIALEAH, FL 33018
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8. The above named enity submits this statement for the purpose of changing its reglstered ofhce or regwslered agent, or both in the Slate of Florida | am fammar wnm and acceul

the obligatons of registered agent.

SIGNATURE

Sigrature, typed or prnted name of registered agent ano ttle it applcable

(NOTE: Registerea Agent signature regurad when renstating)

FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution O Addedto Fees

$5.00 May Be | _E' M.'\"‘ 2 1R0.00

10. OFFICERS AND DIRECTORS

o
HE

TILE P

NAME NARVAEZ, JAVIER

STREET ADDRESS | 3282 W 70 ST UNIT 202
CITY-81-2P HIALEAH, FL 33018
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TILE

NAME

STREET ADDRESS
CITY-ST- 2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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TITLE

NAME

STREET ADDRESS
CITY-§1-21P
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TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY- ST-2IP
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12. | herehy certify that the informag
indicated on this report or su
of the corporation or the recgr ustee empowere
changed. or on an attach i ess, Wit

SIGNATURE:

lied with this filing does not quali
) report is true an, urate and jfat my signature shall have the same legel effecr as if made under oatnh; that | am an officer or director

r the exemptions contained in Chapter 119, Florica Statutes | further cemfy that the information

eporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ATURE AND TVED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR Data Daytime Pnorg #




