2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 31, 2008 08:00 A

DOCUMENT # F33768

1. Entity Nams

FILTER PURE SYSTEMS, INC.

g Secretary of State

Principal Place of Business Mailing Addrass
5405 BORAN PL 5405 BORAN PL
TAMPA, FL 33610 TAMPA, FL 33610
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B. The above named entity submits this statemaent for the purpose of changing its registered oﬂlce or aglstered agent, or bath, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraiure, typed or printed name of regisiered sgent snd tite il spplicsbie (NOTE: Regishered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MeyBe
Aﬂor H.'fy'f.?g]oga?:'aﬁf:g 'ggso_oo Trust Fund Contributicn. Added to Fees
10. QOFFICERS AND DIRECTORS |
ME oP
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STREET ADDRESS | 6412 112TH AVENUE
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12. | hereby certity that tha information suppliedq with this \‘illng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
r i true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
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LIGNATURE AND TYFED OR PRINTED NAME OF SIGKING OFFIGER OR IRECTOR Daytir Phooe ¢




