2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # P00000043044

1. Entity Name

AIR FLOW FILTERS, INC.

03-27-2006 90245 045 ***158.75

Principal Place of Business

141 WEST 24TH STREET
HIALEAH, FL 33010

Mailing Address

141 WEST 24TH STREET
HIALEAH, FL 33010

aluse

2. Principal Place of Business 3. Mailing Adcress

G AR TE R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03132006 Chg-P CR2E034 (11/05)
City & Stawe City & State 4. FEI Number Applied For
65-1010142 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
] ] ; 5 CEI'I_IfICEIle o_f _Slatus Desnr_ed ﬂ/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ¢f New Registered Agent
Name

SINGH, SEUDATH

Cecilla "PI'Za'rTO

141 WEST 24TH STREET

Street Address (P.Q. Box Number is Not Acceptabie)
143 24tk <Y

HIALEAH, FL 33010

i

Zip Code

" Hialeal, FL | 335010

8. The ahove named entity submlis this statement for the purpose of changing its registered

the obligations of registered agen_t
President

L3

Y

SIGNATURE

cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

03-/?-0¢

Signature. typed or prinied name of registered agent and tite il applicable.

(NOTE. Registered Agant signature roquired when reinsiabng)

DaTe

o

FILE NOW!!! FEE IS 5150 00

After May 1, 2006 Fee \mll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ' 1 pelete TE O change [ Addition
NAME SINGH, SEUDATH NAME

STREE? ADDRESS | 141 WEST 24TH STREET STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33010 CiTY-ST-1iP

TIME ] Delete TITLE O Change {3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Civ-81-21P -
TME_ ) Delete e [Ochange 3 Additian
NAME HAME

SFREE] ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-ZIP

THLE [ pelete TITLE I Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2F

ITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-DP

TILE 3 Detete HILE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREER ADDRESS

CITY-ST-21P ) - CITY-S1-21P

12. | hereby certify that the information supplied with Lhis filin

changed, or on an altachment with an address, with all gther like empowered.

SIGNATURE: & & D sz,

does not qualify for the exemptions contained in Chapier 119, Floricda Statutes. | further certily that the information
indicated on this report or supplemental repon is true and accurate and that my signaiurs shall have the same legal effect as if mada under oath; that | am an cificer or director
of tha corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111

o3v7-0 €  305957-9/36

SIGNATURE AND TYPED OR PRINYINAME DF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




