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ANNUAL REPORT (AR) - ecretary of State

PE?US:NLaJnEAENT # P05000152249 . . 03-30-2006 90032 044 ***150.00
PURE WATER & AIR, INC.
Principal Place of Business Maiing Address 9 4 U
465 NE 36TH ST. 465 NE 36TH ST.
e R MIHIIIMIII\Iﬂﬂﬂﬂlﬁlﬂﬁﬁiﬁl?ﬂlﬂﬂﬂﬁﬂlﬂlﬂmﬂllll
2. Principal Ptace of Business 3. Mahny Adoress
Same. A\gy) Same. Aoy e
Suite. Apl. ¥, eic. Suite, Apl. #, elc 18t MOORE CRZE(34 (10/05)
Cily & Siale Cay & State 4, FEt Numier Applieg For
22-39/33 3G Mot Applicable
Zip Country ap Country 8. Ceriilicato ot Staws Desred a f:;;?qmm'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agant
Name
?EP;%GSE\%I %ZUIJDRESBTA‘ P.A. St:em%ess (PO Box Numbar 1; Nou Acceplanie) E
' £ 36 St
4TH FLOOR S A
MIAMI FL 33145 . . -
; Cuy 2ig Code,
Boca Radnnd FL|5%% 3/

8. Tha above named entity submits this stalement lor the putpose of changing iIs registered olfice or registered agent, or both, in the State of Florida. | am famikat wilh, and accep!

the obligations of regisiered agent.
3-0/-06

SIGNATURE
Srgpuetre yper o praea name of rul:)u-mx! el and ks o apshca [NOTE Rugriceze A Lrpnanrtr Hsminmd whcn cowistatisyh DaTE
FILE KOW i1t ‘FEE I$ §150.00. . } 9. Election Carnpaign Financing $5.00 may Be

... After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contributon.  [J  Added to Fees
_Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 11

nng OPS i 7 Deiete nTE O cnamge [ Asddion
HAME CASSIDY, MARIE A, """, st

STLET ADDRESS 1465 NE 36TH ST. : STRECT ADOALSS

CIry-S1-Bp BOCA RATON FL 33431 CIry-s1- 21

TILE pvT O Detete TILE [ Change [ Addition
HAME POWERS, CRISTINA M. MAME

STREET ADDRESS | 465 NE 36TH ST, STREET ADDRESS

CiTY-ST-28 BOCA RATON FL 33431 CIfY-ET-Zin

Tl 7 nemte uis O crenge [ Auditian
NAME HAME

STALET ADDRESS STREET ADDRESS

CY-ST-7P CIey-S1-29

nne O petete RILE [ change (3 Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P i oTY-ST- B

e [ petete nnE D cange ] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

TUTY-ST- 2P CITY-SF-28

TME O Detete 11134 O Change [ Addition
NAME HAME

STREET ADDRESS SIRLET ADORESS

CilY.51.2P Ciry-§1- 7P

12. ) herely certity that the nformaton supphed wilh [his bling does not quality tor the exemplions comomes i Section 119, Flonda Stalutes. | further cerdy that the informanon
ndicated on Ihis repar of supplemental report is true and accurate and thal my signature snall have the same legal ettecs as J made under oath; that | am an officer or director
o the corparation or the recever o lrusies empowered 1o execule this repon as fequired by Chapier 607, Florida Stalxes; and that my name appears in Biock 10 o Block 11

it changed, or on an altachment with an address. with all other empowerad. $. o
SIGNATURE: 2/t DS  3-0/-0( 51,2937
o Qam Deryrerer Frvonn #

SIGMATURE AXD TYPED OR PAMTED NaME OF SIGNING OFFICER OR




