FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000040536 04-17-2006 90379 009 ***150.00

1. Entity Name

QPIX ENTERPRISES, INC.

Pringipal Place of Business Mailing Address Ik q-“.QS\%X%

4316 SIQUX COURT 717 EAST OAK STREET
ST.CLOUD, FL 34772 US KISSIMMEE, FL 34744  US :
e O TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
_ » 20-2528381 Not Applicable
i Country e Country 5. Centificate of Status Desired O ffe'zsq Sf:;"""a'
6. Name and Address of Current Registered Agent _7...Name and Address of New Registered Agent _ — e

Name

QUINTANILLA, MARIO L
4316 SIOUX COURT Street Address {P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34772

City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed or prnted names of regrstered agent and utie Il apphcable, {NQTE Regisiarad Ageni signature required when reinstaung) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign F'inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [J change [ Addition
NAME QUINTANILLA, MARIO L NAME
SIREET ADDRESS | 4316 SIQUX COURT STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34772 Ciry-81-21
TIILE STD O Delete TILE DPg Change [ Addition
NAME CASTILLO. MARIA ROSA NAME Qu;'\-‘nA:lla R Moo 205(\
STREET ADDRESS | 4316 SIOUX COURT STREET ADDRESS
CITY-S3-2IP ST. CLOUD, FL 34772 Ciry-S1-2
TLE [ Dekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-21P CITY-ST-2IP
TIILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-8T-2IP
TTLE [ pelele TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIry-S1-21P

12. | hereby certify that the information sup ied this hlm doas not gualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplgo trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaid e/ ¥erg d 10 oxecyie his report as required by Chapter 607, Flcrida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment pihg
' Mario Cntncls Y/ifos  Yo7-727-5%55

SIGNATURE:
SIGNATURE ANMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




