2007 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # M44889

1, Entity Name
QUALITY WATER FILTERS, INC.

Principal Place of Business Mailing Address
7968 W, 34TH LANE POST OFFICE BOX 2697
HIALEAH, FL 33016 US HIALEAH, FL 33012 U8

T

04202007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Apeata

58-2760803 Nat Applicable

$8.75 additional

5. Cerificate of Status Desired | Foe Required

6. Name and Address of Current Reglisterad Agant

S DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. Tha above named enlily submits this sialement fof the purpose of changing its registered offica of registered agent, of both, in the State of Florida. |am {amiliar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Bignature. lyped of printed nama o regaterad agent and utlo # spphcable (NCTE: Angistarad Agant sigrature required whan renstating} DATE

FILE NOWIll EEE IS $150.00 8. Election Campaign Financing $£5.00 may Be
After May 1, 2007 Fao will be $550.00 Trust Fund Cantribiution, | Added to Foes

19, OFFICERS AND DIRECTCRS i
TILE P e -
ave ORDONEZ, DAVID o angoodasids
STREETADDRESS | 7969 W. 34TH LANE O5/22/07-30033-0t8 1501, 00
clry-gt-ae HIALEAH, FL
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
T
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2IP

TITLE 1
NAME
STREET ADDRESS .
Cay-S1-210

TiTLE

NAME

STREET ADDRESS
ciy.-gr-zip

12. ( haraby certify tnat the miormation supplied with this Iiﬁné;; dioss not qualify for the exernptions comained in Cnapter 119, Florida Statutes. | further certily thal the information
indicatad on this report ar supplamental report is rue and Accurata and thal my signature shall have the same lagai effect as if made under cath: that | am an officer or director
of the corporation or tha raceiver or trustes empowered | xc}ecute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
ar ko empowerad.

changed, or on an attachment with an addrass 1lh aft
SIGNATURE: / (paoie] QrcovE 2) Ly->7-0 7
SIGNATURE AND TYJED OR pmm}o NAME OF 5/GNING OFFICER OR DIRECTOR Ll Date

Daytune Phone #

7




