FILED
May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

05-02-2007 90325 001 ***150.00
ANNUAL REPORT 05-02-2007 90325 QQ2 *****g 75
DOCUMENT # P06000054207
1. Entity Name
PIXI SAND-BLAST CCRP. BE U 1 27 l ?
Principal Place of Business Mailing Address
1113 NW 33RD AVE 1113 NW 33RD AVE
MIAMI, FL 33125 MIAMI, FL 33125
e oo | |GGG R
Al TrR0Y TasUw 33 Aye
Su-te Apt # etc, Suite, Apl. #, elc. 04302007 Chg-P CRZEQ34 (12/06)
City & State, ' City & Sate - 4. FEINum Apphiad For
|G FVNNVY e 50" 83235%%0 Not Apphcable
fBZ'p—)) \ l =) GO{'EW[E\( ZE b \ ’2_ &, Cou\tl[ .l'l\ 5. Certificate of Status Desired [D/ feae :Bsqt‘:iim"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JOVA, WILLIAM o = 1 San AL lowlo
1113 NW 33RD-AVE ’ Siree( \xd(:hqjs (P W‘meﬂr :95093 “R‘T‘?‘@, i}

EN!IAMI, FL 33125
" A dl0 N FL |57

8. The above namead entlty subn'\ns 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

e TR0 Cop e NN pge | scfe

Signamxe, mwawwmwmwm NOTE, (wed whan renstaong)
FILE NOWII FEE IS $150.00 8. Election C"’""’a"?" Poanciog  $5.00 Mav g <
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P [ Detete TITLE [ Change [ Addition
NAME JOVA, WILLIAM NAME
STREET ADORESS | 1113 NW 33RD AVE STREET ADORESS
£y-51-2P MIAMI, FL 33125 CIrY-51-21p
e v O Delele e C kO\. D . DrThange 1) Addition
NAME REY, SANTA NAME j_CLv\ o \’?‘U' m\
STREET ADDFESS | 1113 NW 33RD AVE sweeraoness [\ 2 (o (0 WD W32 \} e
oIv-s1-2¢ | MIAMI, FL 33125 OITY-51-29 ovas O ﬂjs\ 232125
TFLE Y petete TILE [ change [T Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CIvY-S1-2P CIrY-S1-71P
TE J pelete TI1LE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP Y- S§T-21
TMLE O petete T [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CIFY-ST-01p
iyt ] Detete TILE I Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST-20P CITY-SI- 2P

12. | hereby certify that the information supplied with this hl:rfg does not qualily lor the aemunls contained in Chapter 119, Florida Statutes. ! further cenify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same fegal effect as H made under oath; that | am an officer or director
of ihe corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and lhat my name appears in Block 10 or Block 11 it
changed, or on an attachmenl with an address, with all other ke empoweved._

sienature: (U S A \ 20 / 2009

SIGHATURE MID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale I Daytirne Phane #




