FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 19,2007 8:00 am

ecretary of State
DOCUMENT # P04000062533
1. Entity Name 04-19-2007 90189 050 ***150.00
PURE SYSTEMS WATER TECHNOLOGIES, INC.
Principal Piace of Business Mailing Address ' 3w - -
1621 NIGHTFALL DR 1621 NIGHTFALL DR .
CLERMONT, FL 34711 CLERMONT, FL 34711
e R g OO0 A D VAV
Suite, Apt. #, etc. Suite, Apt. #. etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1019638 Nol Applicable
2 Country Zie Country 5. Cerlificate of Status Desired il Ei‘gilﬁfgﬁona]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO PROFESSIONAL SERVICES INC
385 E MAIN STREET Street Address (P.C. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed rame 5f regisiefed agent gnd tite if applicable (NOTE: Registered Agenl signalure required when reinstating) DaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelee THLE [J Change [ Additicn
NAME CEREZO, EDWIN NAME
STREETADDRESS | 1621 NIGHTFALL DR STREET ADDRESS
CITY - ST-2P CLERMONT, FL 34711 CTY-8T-219
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 1 Celete TITLE [Jchange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITy.ST-2IP
e [ pelete TITLE [ <hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr-21P CITY-S7-2IP
TiTLE O celete THLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-7P : CiTY-ST-21P
TITLE 3 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal eifect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, cr on an attachme u 4 e empowered.

2y it

/ SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Prore #

SIGNATURE:




