2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2007 8:00 am
Secretary of State

DOCUMENT # P06000152556

1. Entity Name

QUALITY CUSTOM FILTERS, INC.

02-27-2007 90003 032 ***]158.75

Principal Place of Business

1300 NORTH FLORIDA MANGO ROAD
SUE 12
WEST PALM-BEACH, FL 33409

Mailing Addrass

SUITE 12

1300 NORTH FLORIDA MANGO ROAD
WEST PALM BEACH, FL 33409

40025269

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARSI

Suite, Apt. #, etc. Suite, Apt. #, elc.

02122007 Chg-P CR2E024 (12/06)
City & State City & State 4, FEI Number Applied For
20-8022202 Net Applicable
Zip Country Zip Country = i $8.75Kdd‘mﬁalh-
5. Certilicale of Status Desirea [E, Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGH, CECILIA

1300 NORTH FLORIDA MANGQO ROAD
SUITE 12

WEST PALM BEACH, FL 33409

Street Address (P.0. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Flarida. | am lamiliar with, and accepl

lhe cbiligations of registered agenl.

SIGNATURE

Signature, lvoed or pnnted rame of segistered agenl ard itle o 2pphcable

INOTE Hegistered Agenl sigrature requied when *gislalmg)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trusi Fund Contribution,

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO QFFICERS AND DIRECIORS IN 11
LImE P late TITLE Plr / D hange  [] Addition
awe SINGH, CECILIA navE SINGH ,CECILI A e |2
STREET ADDRESS | 1300 NORTH FLORIDA MANGO ROAD, STE 15 sTREET ADORESS | § HOC NCRTH FLORIBANANEC b - -
Glv-31-2P | WEST PALM BEACH, FL 33409 avsie [ WEST PALM BEACH  FL 33YC 9
“TLE O Delete TILE O change T Addition
NAMF MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-71P

TMLE 1 petete TITLE Clchange [ Addition
NAME NAME

STAEET ADDRESS STREE! ADDFESS

CITY-53-21P CITY-ST-2P

TITLE [ petete TILE [ Change [ Addition
NAME AME

STREET ADORESS STREET ADDRESS

CINY-§7. 2P CIry-§1-219

ITLE 3 Detete TILE [ Change [ Addilior:
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T.219 CITY-§7-2iP

TITLE [ pelee TIMLE [ Change [ Addilion
RAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF Cliy-8§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or lrustea empowered 10 execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Biogk 114

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: (’;’ﬂ%a in

A

z -2?2-0> S6/-636-337 6

SIGNATURE ANO T\'W? PRINTED NANA OF SIGNING OFFICER OR DIRECTOR

[Date

Daytsme Fhone #




