2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # M47149 May 02, 2006 08:00 AN
WARRANTY WATER FILTER INC, Secretary of State
Principal Place of Busmess Maiing Address
8815 NW 115 STREET 8816 NW 118 STREET
I AR R ERR
2. Prncipal Place of Business 3. Mailing Address S B ) )
Swite, Apl. # alc. Suite, Apt. 8, etc. 1st MOORE CR2E034 {10/05)
Cily & Stale City & Staic 4. FE: Number Appled For
59-2784185 7("_ Noﬁ.p—plicab!e
Zie Country p Couniry 5. Corlifcare of Statws Desied  [] 9575 Acdiiona)
i ' Y Fee Required
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered i Agent
Name
gg:?é ﬁh\‘f?’[—s-ﬂ_{ STREET Syeet Address {P.0 Box Numier }siN?Acénga:bF -
HIALEAH GARDENS FL 33016 — B
City FL | JipCode

B. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or bothj i the State of Florida. 1am famitiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signatyre typed of printed name of regrstsred agent and sde il aopheakie (ND‘EE Regstered Agent sighaiure rxpuved when rovialabng) DATE

EILE NOWm FEE IS $15000°
_ After May 1, 2006 Fee Will Be $550.00 " "7
Make Gheck Payable 1o Forida Department of Stat |

9. Ciection Campaign Financing 55.00 May Be
Trust Fund Contributon. 1 Added to Fess

10, CFFICERS AND DIRECTORS 11. T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD ] Detete TILE [T Change ] Addition
NANE ERA, ANGEL HAME LONOCNS58787 o
STRELT ADDRESS 1BB16 NW 115TH ST. STRELT AGDRESS 02717 0e-E01 10016 150,00
crv-sr-2P JHIALEAH GARDENS FL *CITY -ST-ZP

TiTE O Dalete THLE O Crange [ Addition
HAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2P

nLE 3 Detete UHE O onange T Acdition
NAME NAME

STREEY ADDRESS STAECY ABDRESS

CiFY-SE-7IP G- ST

TITLE O Deiete e [ Change [ Addition
MAME HAME

STRECT ADDRESS STAEET ADDRESS

CITY-ST-2P CiTy-3T-2P

THiE 3 Detee TIRE [JChange [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CHY-ST- 2P Y- 517

THRLE [ peiste kil (3 Ghange [ Additicn
NAME NAME

STRECT ADDAESS STAEET ARDRESS

GITY-ST-2IF Ty -51-7P

12. | hereby cerbfy tal tha informaiion supplied with this filing does not ! the exemplions comained in Section 119, Flonda Statutes. § further certify that the jnformation
indicated on this report or supplemental report is frue and accurate a7d thal my signature shall have the same legal eflect as i made under cath, that | am an officer or director
of the corporaiion or the receiver or rustea g ed 10 execd this renor as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an a powered. /
SIGNATURE: [ ff)’/ 24 2l 05~ 65 7-to/

SIGNATURE ANG TYPED OR @M HAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phang §




