2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)® '°

DOCUMENT # P01000101374

1. Entity Name

ALL FILTERS, INC.

Principal Place of Business Mailing Address

21110 SW 104TH PL.

MIAM! FL 33189

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90079 017 ***150.00

DRI

F}mt
2. Principal Place of Business ?ﬁall:ng AE) 2 5697
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State al f 4. FEI Number Applied For
m ) ; 65-1149060 Not Applicable
Zip Couniry % /q? C’oz%;q 5. Cerlificate of Status Desired O ?eaegesq L:\i?:;tional

6. Name and Address of Current Registered Agent' 7. Name and Address of New Registered Agent
- Name
341/:11-%03'\5“1'84ATH PL Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33189 '
. City FL Zip Code

8. The above named entity submits this statement for the pﬁrgqga of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenit.

SIGNATURE

Sigoature, typerd o prated natre Of (egistaredd agent and tite it apphcatie {NOTE- Regis'ered Agen! signalure required when (emsialng) DATE

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND D!RECTORS 11.

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete TILE O Change [ Addition
NAME MATEQ, EMMA NAME
STREET ADDRESS [21110 SW 104TH PL. STREET ADDRESS
CIFY-ST-2P MIAMI FL 33189 CITY-ST-21P
TTLE I celete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TILE o 3 Delste mE - — [ Crange- 23 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Liy-ST1-7P CITY-ST-2IP
TILE ] Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e £ Change  [] Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2ZIP

12. | hereby certity thal the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Forida Statutes. | further certify that the information
indicated an this report or supplementat repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th
it changed, or on &n

SIGNATURE:

r or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11

tachmenfwith arf{ address, with afl other like empowere
= o [fed /é%zs (37)234- It

SIGNATURE AND TYPED OR PWTED P{IME OF SIGNING OFFICER ©R DIRECTDRA

Daytima Phone #




