FILED

. Apr 12,2007 8:00 am
2007 PO R CBaRATION ceretary of State

DOCUMENT # P0O5000083957 04-12-2007 90034 023 ***150.00
1. Entity Name
PIXEL CODEX, CORP.
Principal Place of Business Mailing Address ’ .
3632 SW 57 AVE 3632 W 57 AVE - 40058104
MIAMI, FL 33155 MIAML, FL 33155
I i # .
Suite, Apt. #, etc. Suile, Apt. #, et 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2879440 Not Applicable
Zi Zi Counti . ith
® Gountry i ourtry 5. Certificate of Status Desired d $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
RENDINA, FERNANDO G
3632 SW 57 AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL 1 Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or piitad nama of req’slered agent and tile if apphcable. [NOTE: Refistered Agent signaturs requireg when reinstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigm Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O AddedtoFees
10. OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114
TITLE P [ Belete TITLE [ change [ Addition
NAME RENDINA, FERNANDC G NAME
STAEET ADDRESS | % 3632 SW 57 AVE STREET ADDRESS
ClTY-51-21P MIAMI, FLL 33155 CITY-ST-2IP
TILE \ O vetete TME [] Change ] Addition
NAME RENDINA, EMMA NAME
STREET ADDRESS | % 3632 SW 57 AVE STREET ADDRESS
CITY-ST-2P MIAM!, FL 33155 CITY-ST-21P
TLE 1 pelele TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS THEET ADDRESS
CITY-ST-21P CitY-87-2IP
TITLE O betele TME [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE [3 petele TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITy-51-2IP
TITLE [ etete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the inlormaticn 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 supplemenial reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trugtee empowered (0 exegute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh angiddresg, with all otherfke empowered.
SIGNATURE: 7.-07 726-33¢ -%i2¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytrne Phona o




