2008 FOR PROFIT CORPORATION Mar lng{_)‘(])EgD()S;OO A

ANNUAL REPORT ! 8
DOCUMENT # P980000B3001 ecretary of State

1. Entity Nama

PURE WATER FILTERS, INC.

Principal Place of Business Mailing Addrass
707 EAST 9 STREET P.0. BOX 652232
HIALEAH, FL 33010 US MIAMI, FL 33265  US

ICATREIGTU AT i

03132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o
65-0667476 Not Applicable
¢ O $8.75 Addtional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

Tomemaer oF " DO NOT WRITE
MIAMI, FL 33173 | IN THIS SPACE

ts Lhis staternant for thg purpose of changing ils registered office or ragistered agent, cr both, in the State of Florida. | am familiar with, and accept

op- /208

SIGNATURE M1, 1/
S-gra, vyl or pnntec name of registerad agent and tlle «f apphcable {NGTE: Regrstarad Agent signature requirad whan renstaing) DATE
~Y
FILE NOWI! FEE IS/$150.0 8. Elsction Campaign Financing $5.00 may 8a
After May 1, 2008 Fee wﬁﬂi 50.00 Trust Fund Conlribution. 0O  Added to Fees

10. CFFICERS AND DIRECTORS { ]
TMLE P '
KAME ALVAREZ, RICARDO F
STREET ADDRESS | 11020 SW 57 ST
CITy-ST-2IP MIAMI, FL 33173
TILE : T Ta & ] ns 3
s LHOO0R0S62TST
e DDA 14/03/05-80054-008 150,00
CITY-51-2IP ' .
TITLE
NAME

s s | DO NOT WRITE

NAME
STREET ADDRESS
CiTy-s1-21P

A IN THIS SPACE

JITLE

NAME

SIREE? ADDRESS
Ciy-s1-ap

TiLE
NAME
STREET ADDRESS . .
CIrY- 5T-2IP

12. | hereby certify that the information supplied wih this fiing does not qualily for the exemplions contained in Chapter 119, Florida Slatutes. | further cartily that the information
indicated on lhis report or supplemental report 1s Irue and accurata and that my signature shall have the same legal elfact as it made under oath; that | am an officer or director
of the corperation or the rg ar or fruskea empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my nama appears in Block 10 or Blogk 11
changed, or on an attach pith anpddrass. with all other likg empowered.

SIGNATURE: / 02-13-08  2or-4°961787

PND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




