2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000062669
:@%% CLEAR FILTRATIONS OF SOUTH FLORIDA,

Principal Place of Business Mailing Address

1850 NW 54TH AVENUE 2100 WINDEMERE LANE quUuadbo f
MARGATE, FL 33063 BOCA RATON, FL 33428 -
S e [ =i
21001 Winoerere LANE
Suite, Apt. #, etc. Suite, Apt. #, atc. 01032007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Boco— KRATo N Fo 61-1451111 Not Applicable
Zip Country Zié 2 J.l,)\g Codniry 5. Cerlificate of Stalus Desired [ gi ;:1 Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
MASI, PHIL Masi Y.
2100 WINDEMERE LANE Street Address {P.0O. Box Numnber is Not Acceptaole)
BOCA RATON -
FLORIDA, FL 33428 21001 Wiwpemere LANS
Ci 2 ol
"Boch Riron FHECTETS

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

the obiigations of registered agent.

Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90171 014 ***150.00

SIGNATURE
Signature, typed of prnted rae of tagister oa agent ahd ke f apphcanin {NQTE: Registered Agent mgnanue irqueed when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign E4nancing $5.00 May Be
Aftor May 1, 2007 Feo will he $550.00 Trust Fund Conlribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFRICERS AND DIRECTORS IN 1t
TILE P 3 Delete TILE [ Change [ Addition
NAME MASI, PHILLIP HAME
STREET ADORESS | 21001 WINDEMERE LANE STREET ADDRESS
orY-51-2P BOCA RATON, FL 33428 CiTy-81-2p
TITLE [ Defete THLE [1cChange [T Addition
NAME HAML
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-2P
mne [ pete TOLE [Jchange [} Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5§-2P CITY-51-2P
TITLE (1 Deiete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-ST1-2P
THLE [ Delete MLE ] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY.ST-2P CITY-ST-2IP
Tme [ Detete THLE [JChanpe [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
crry-§T-29 [\ CIFY-5T-2P

12. | hereby certify that the infprmation supplied with
indicated on this report or[suppi nthl report is tn
of the carporat)
changed, or@n an attachy

SIGNATURE:

ress, withfall other like empowered.

0A Fae Ma=,

",LL O\

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee ernpoweled 10 execute this repart as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

de5] 25+-A79-56

'l
SIGRATUREAAD TYPED OR PRINTED NABE-GF SIGNING OFFICER OR DIRECTOR

Date h | Slayime Prone 4

ok




