| 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

A

P A

" FILED

DOCUMENT # P93000027915

1. Endity Name
ULTRAPURE GROWUP LIMITED, INC.

Apr 21,2006 08:00 AM
Secretary of State

Pringipal Place of Buainess " Maiing Adciess
1050 CORPORATE AVENUE 1050 CORPORATE AVENUL
UNIT 114 UNIT 174

NORTH PORT, FL 34289-9373 US

NORTH PORT, FL 34289-9373 US
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6. Nome and Address of Current Registered Agent

DICENTES, DOMINIC

1050 CORPORATE AVENUE
UNIT 114

NORTH PORT, FL 342899373

'

'

DO NOT WRITE
IN THIS SPACE

8. The above named emily submits this statement for the purpose of changing iis registered oftica ar regcs(e(ed agent, or bolh,

Ine ebhigaticns af ragisterad agent

\

i

03142008 NoChgP CR2E034(1105)
4. FEi Mumber Applied For
65-0402868 Nol Applinat’
i ! $8.75 auditional
8. Cerlificate of Siatus Desired EG Fas Requirad

in the Stale of Florid? 1am lariltar vilt, and accept

SIGNATURE :
Signatuce, [yped of RATLEGE ramB Of Fegistared apen! and Ie 4 2pphcank . (MNQTE Regsiered Agent sigrature Téquited whan reinstanng) , OATE
FILE NOWH! FEE IS $150.00 8. Eiection Campaign Financing '$5.00 may Bs -
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. -Added to Feas '
1q. OFFICERS AND DIRECTORS ] ' )
[ e o o . ‘
RAME DICENTES, COMINIC .
STIEET ADDRESS | 7143 BARGELLQ ST ‘ UODD00S 22044
ofr-si-zv__| ENGLEWOOD, FL 34224 05/03/05-80043-006 150.00
TITLE YP n
NAML KOOPMAN, DENNIS E !
STRECTADDRESS | 3657 JUNCTION &T ‘
{ owv-s5-2p | NORTH PORT, EL, 34287 :
{me . 3
NANE ; : '
SERCET ADBRESS ' !
G-s1.26 DO NOT WRITE
e
e IN THIS SPACE
STREET ADDRESS
CHY-5T-7 :
nnE . i
NAME [
STRLET ADDRESS .
IY-$1-28 |
{14 ‘ }
NAME E
STREET ADDRLSS .
STy -57-28 )

12. § hespby cenily that the informetion supplied withy this T g does not qualify for the exemptions conzamed tn Chapter 112, Florida Statutes. | further carlify that (ha information

indicaled on this repon or supplemental repart is true an

accurate and ihal my signature shall bava lhe same legal sifec as if made under cath; thal § am an oliicer or directar

of the corporation or ths receiver of trustee ampowared Lo execule this reporl as required ty Chapter ED? Florida Statutes; and that my name agpéars in Block 10 or Block 11

changed, or on an altachment with an address. wilh &l other like ampowered.

SIGNATURE:

h




