FILED
/2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M47149 s : 05-31-2005 20009 003 ***150.00

1. Entity Name

WARRANTY WATER FILTER INC.

Principal Place of Business Mailing Address ' . ¢ .

8816 NW 115 STREET 8816 NW 115 STREET : e o

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

e s T
Suite, Apt. #, et¢. Suite, Apt. #, elc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!| Number Applied For

59-2784185 Not Applicable

o Country Zp Courtry 5. Certificate of Status Desired W] ?i ;Esq l‘j?::'o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registe(ed Agent
T — - -Narpe- — _—
ERA, ANGEL
8816 NW 115TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, 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 bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabie. (NQTE: Regisiered Apen: signallite requirad when reinstatng) DATE
FILE NOWI!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Gontributian. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [JChange [ Additicn
NAME ERA, ANGEL HAME
STREET ADDRESS | 8816 NW 118TH ST. STREET ADDAESS
CITY-ST-ZiP HIALEAH GARDENS, FL CITY-5T-71P
TITLE [ Delete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-71P
TIME [ detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cilv-81-2ip CRY-5T- 210 -
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-2IF #
TITLE [ pelete e~ O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-S1-2IF CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee g| ered (0 execuyl
changed, or on an attachment with an adg, y |

SIGNATURE:

F [9: he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that'my signature shall have the same legal effect as if made under oath; that | am an officer or director
is port as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

XL 05

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE ARD TYP

,4114 o £ Ao




