FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000043044 ' (02-26-2007 90054 004 ***158 75

1. Entity Nama

AIR FLOW FILTERS, INC.

Principal Place of Business Mailing Address &““?‘3%1 .5

147 WEST 24TH STREET 1471 WEST 24TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
R 0 R
Suita, Apl. #, etc. Suite, Apt. 4, eic, 02092007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Number Applied Fof
65-1010142 ot Applicable
“p Country Zip Couniry 5, Ceniticate of Status Desired Iﬁ/ ?g-:gﬁ?:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
PIZARRO, CECILIA M o NGH CECILIA
141 WES'|r 24TH STREET Straet Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33010
4]y W 24+h ST
Ci Zip Code .
Y RIALEAH FL | %200

8. The above named enlity submils this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent

SIGNATURE Wd}t M - P/D/T 2-22-073

Signat.re. voed or unn:%‘ of regusterad’agent ang stie il apphcabie T INGTE Registored AQent SKgRatuIe requined wnen “erslatng] GATE
FILE NOWI!! FEE IS $150.00 9 Blection Campaign finarcing - $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrnibution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHEANGES TO OFFCERS AND DIRECTORS IN 11
e D - me PRES IDENT/D/ST Brthange [ Addtion
NAME SINGH, SEUDATH HAME siNGH , CECIILA
STREET ADDRESS | 141 WEST 24TH STREET SIRETAODRESS | (4] W Z4TH STREET
OY-51-2F | HIALEAH, FL 33010 CITY-ST-2P HIALEAH FL 322010
TILE 1 petee TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
BTLE [ Delete TITLE CJchange  [J Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CQUY-ST-2IF
TILE O oelaie TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST. 21P CIIY-ST-2IP
TITLE 7 Delele e O thange  [J Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-s1.2p Ciry-§1.21p
THLE 1 Delete THLE [ Change ] Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CIlY-§1-217 CTY-§1-2IP

12. | hergby cerlify that ihe information supplied with this fiing does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as sf made under oath; that | am an clficer or director
of the corporation or the receiver or rustee empowered 1o exacute this repor! as required by Chapler 807, Florida Stawntes; and that my name appears in Block 10 or Block 111
changed, or on an atlachrnent with an address. with all othar like empowered.

SIGNATURE: Fositon Lok PIDJT 2-22-03 305597 B3,

SIGNATURE AND TYPED, PRINTED NAMECOF SIGNING OFFICER OR DIRECTOR Daie Daysme Phone #




