20'68' FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 14, 2008 08:00 AN
DOCUMENT # P05000086775 s Secretary of State

1. Enfity Name

AQUA PURE RO SYSTEMS, CORP.

Principal Place of Business - Mailing Address
14809 SW 50 TERR 14809 SW 90 TERR

MIAMI, FL 33196" . oo MIAMI, FL 331986

———— [ R

03062008  No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE [t

20-3068677 Not Applicable
: : $8.75 Agditional
8. Certificate of Status Desired a Fee Raguirod

6. Name and Address of Current Registerod Agent

S S T DO NOT WRITE
MIAMI, FL 33196 . IN THIS SPACE

8. The above named entity submits this staternent 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 registared agent.

SIGNATURE
Signalure, typed or prnied name ol regisiared agent and title Il applcable, {NOTE: Registerad Ageni signalure (aquired when reinsliating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o . ‘

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees , !
10. QFFICERS AND DIRECTORS I - : R s ) R g - I
DILE DVP ' . . ' ) L ) : . |

.

NAME DONOSO, MARCELOD T |
SIREET ADDRESS | 14800 SW 00 TERR . a ‘ '
omY-sT-ZF | MIAMI, FL 33196

e x . UNoDOnRs T5aER

N B D4/01/08-60005-023 150.00 |
Y-St 7 o Lo . . :
TITLE N . |
NAME

e s | " DO NOT WRITE

NAME
STREET ADDAESS
CiTY-ST-2IP

me . ) : . IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

TILE ,
NAME s
STREET ADORESS -
CITY-ST-2i N s

thig filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. J further certify that the information
trua and accy| nd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
TEIBpOort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Btock 11

PusioeT ___ Huofos

SIG}\‘I’URE AND TYPED OR PRINVD NAME OF SIGNING OFFICER OR DIRECTOR 7/ Date Daytime Pnone #

12. | nereby certily that the¥nformation supplied wi
mdicated on this report & supplemental report
of the corporation or the Receiver or trustes amp!
changed, or on an attackitgent with an address.

SIGNATURE:

\ =



