| FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 452464 Secretary of State
1. Entity Name . 03-06-2008 90051 039 ***150.00
DADE COUNTY WATER PURIFICATION SYSTEMS, INC.
Principal Place of Business Mailing Address
16815 N.W. 83 COURT 16815 N.W. 83 COURT
MIAMI, FL 33016 MIAMI, FL 33016
S T SR DR ANIRARRA R ETARN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Appied For
59-1529328 Not Applicable
Zip Countey Zip Cauntry 5. Certilicate of Status Desired O SeseF?!esq Sdr:dttional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ,

Name

HERRERA, HERIBERTO J
16815 NW 83 COURT Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33016 .

City FL | Zip Code

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 registered agent.

SIGNATURE
Signaiure, ypec o printed name of registerad agent and Litle it applicable. (NOTE: Registered Agent signaturs required when reinstating} CATE
FILE NOWI! ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ot OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS L 1 neigte TILE “1Change ] Addition
NAME HERRERA, HERIBERTO R NAME
STREET ADDRESS | 16815 NW 83RD COURT STREET ADDRESS
CITy-S1-21p MIAMI, FL CITY-ST-2IP
TITLE D 7 pelete TIMLE “IChange  _J Addition
NAME HERRERA, HERIBERTQ J NAME
STREET ADDRESS | 16815 NW B3RD COURT STREET ADDRESS
Crmy-ST-21P MIAMI, FL CITY-87-2IP
TIE T .. o 1 oelete TLE - . - —1 Change .. Addition
NAME HERRERA, MIRTHA R. NAME
STREET ADDAESS | 16815 NW B3RD COURT STREET ADBRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2iP
TILE 1 Dedete TITLE ] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si-2I9 . CITY-57- 2P
TTLE J Detete TME ] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-ST-2IP CITY-S1-2P
M 1 Delete TILE Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-§7-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Fiorida Statutes. | further cenlity that the information
indicated on this report or supplemental report isJrue and accurate and thakmy signature shall have the same legat etlect as i made under oath; that | am an officer or director
of the corporation or tha receiver orjrusiee em red {4 execute this regolf as required by Chapler 607, Florida Statutes: and that my name gbpears in yk 10 or Block 11 i

changed, or on an attachment with An afdress, all r like empowe! 3
-
SIGNATURE: __~ Y o~ I p

SIGNATURE ANWPNMED‘&AME OF SIGNING orerda Date Daytim Prone &




