| FILED
2008 FOR PROFIT CORPORATION Mar 28. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # P07000087794 Secretary of State
(03-28-2008 90029 040 ***150.00

1. Entity Name
CRG FILTRATION SYSTEMS, INC.

Principal Place of Business Mailing Address
6062 SEMINOLE GARDENS CIR PO BOX 16982
PALM BCH GARDENS, FL 33419 WEST PALM BCH, FL 33416
|
2. Principal Ptace of B.usinass =~ No P.O. Box # 3. Mailing Addrass | IIII]I|| ||| ||m I‘IH ||m Ilm "Il! m [Il“ ‘“u m" “ﬂm “ |||‘
GOGZ. Seminole GravlenS |0.0. Box 16982
Suite, Apt, #, etc. I’a Suite, Apt. #, etr:N I'a . 01052008 Chg-P CR2E034 (12/06)
L City & State o oy |, Citys State o — . e orom| ¥ FEI Number AppliedFor 1
T T Al BEUCH (ria kNS, L |BUEST ¢ 1, FC T 77-0697 271" Not Applcet
3 gpéJ / =3 Counatry. \S 3‘2; <l ' 6 Co(t;t:ys 5. Certilicate of Status Desired 0 Ease zasql‘:dr:d'ﬂo""'
5. Name and Address of Current Registarad Agant T. Name and Address of New Reglstered Agent
Name
CRUZ, JOSE F :
6062 SEMINOLE GARDENS CIR Streat Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS, FL 33419
City FL | Zip Code

8. The ahove 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 obligations of registared agent.

SIGNATURE
. yped er prnbed neme of regrstered agont and tite if apphicable. {NQTE: Rogistared ADeNt SKnalune redquined whan minstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo '
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEQ 01 oelets TmE D crangs [ Addition
NAVE CRUZ, JOSEF NAME
STREET ADORESS | 6062 SEMINOLE GARDENS CIR STREET ADDRESS
CiTY-ST-2IP PALM BCH GARDENS, FL 33419 CIrY-ST-2P
e (O Detete mE O Cange [ Addition
NAME NAME
STREET ADORESS - STREET ADORESS
GITY-5T-2P CITY-ST-2IP
s SRS T — T S S TR e e —eagem T o ¥ oakets "'=“! S e = = === Gt 1 | Chan‘dé’""[:] Aadition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P
me O pelete me O Crangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51.2P
TME O Deete - me O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP THTY-ST-2IP
TME O Delete Lt O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P e ————— CITY-ST-2P
12. | hereby certity thal ther mpgliad with this filing g does notwyalifiprThe exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated ont Tt supplemental repqrt is lme an accurata posdhdl my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corpoy the receiver of trustee ermgy

ort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if




