. ~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P030001041

1. Entity Name

WELL WATER FILTERS INC

73

Principal Place of Business

707 EAST 9 STREET

Mailing Address
1321 W 35 STREET

FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90025 036 ***150.00

30000138

HIALEAH, FL 33010

HIALEAH, FL 33010 US HIALEAH, FL 33012 US
i
e T T ¥ TR
Suite, Apt. #, ete. Suite, Apt. #, etc. 03142008 Chg-P CRR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0255357 Not Applicable
b Country Zip Cauntry 5. Certificate of Status Dasired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams, ’
VIDAURRAZAGA, CARLOS E G orsoe & Lidawrraiegs
707 EAST 9 STREET Street Addrass (P.O. Box Nymber is plet Acceptable)
S SC S - 72remct:r cr

VEL 48, Le

FL | Zabap

8. The abave name
the obligations of

this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T Wi
or prinfed name of regisiared agent and

tille it applicable.

(NOTE: Registered Agenl signature required when reinstanng)

DATE

FILE NOW!1!! FEE'IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P .o 3 Delete THLE %/ﬂ“”‘ M;._ &r/g_’ ,ﬁChange [ Addition
NAME - - | VIDAURRAZAGA .CAR NAME
. YGACARLOS E 256 SwW Parttrners F
STREET ADDRESS | 707 EAST 9 STREET STREET ADDRESS Lok Lol bk, L) Boeozp
CITY-ST-2IP HIALEAH, FL 33010 ~ CITY-ST-2IP /
TITLE S 0 Detete LE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST1-2P
TITLE [ Delete TITLE {J Change [ Aggition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE £ Detete TITLE (O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 1P CITY-ST-2IP
TALE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE 1 Delete TILE O cCharge [ Addition
NAME NAME
*STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

42. ] heraby certily that the infarmation supplied wi
indicated on this report or supplengental report
of the corporation or the receivir
changed, or on an attachmant #ijhkan acdditess

SIGNATURE: X

this filin
irue an

does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or diractor
trustep ampdwered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

PED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytimea Phone #




