., FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000083957 i 05-01-2006 90451 039 ***150.00

1. Entity Name

PIXEL CODEX, CORP.

Principal Place of Business Mailing Address B 0 0 3 1 B 4 3

3632 SW 57 AVE 3632 SW57 AVE

MIAMI, FL 33155 MIAMI, FL 33155 R
‘“.f‘..‘; -, = N
Suite, Apt. #. ste. Suite, Apt. #, etc. 03082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nymber Applied For
iﬂ .2a7444u0 Noi Applicable
Zip Country Zip Country 5. Certificale of Status Desired || $875 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

RENDINA, FERNANDO G
3632 SW 57 AVE Street Address (P.C. Box Nurber is Not Aceeptable)

MIAMI, FL 33155

City FL ] Zip Code

8. The above named entity sfibmits this statement f
the obligations of registegfd age

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed or printed name of registered agent anc fite if applicacle {NQTE Registered Agent signature requirac) when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign fananclng $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TiNLE © DOchange [T Addition
NAME RENDINA, FERNANDO G NAME
STREET ADDRESS | % 3632 SW 57 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CiTy-s1-2IP
TILE Ay O Delete TITLE [ change [T Addition
NAME RENDINA, EMMA NAME
SIREET ADDRESS ¢ % 3632 SW 57 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33155 CITY-8T- 2P .
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-S1-2P
THLE O delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I2 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CiTy-8T-2IP
TILE 3 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP ' CITY-ST-2iP

12. | hereby certify that the information supplied 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 supplemental 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 corporation or the receiver g trustee empoweradgfo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an atiachment wifd an adgress, with ther like empowered.

SIGNATURE:

SIGNATﬁE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR Dater Daytime Fhone #




