FILED
o . Jul 20,2005 8:00 am

g 2005 FOR PROFIT CORPORATION

ANNUAL REPORT~ - Secretary of State

MENT # S07357 06-15-2005 90093 042 ***150.00
ngulgme T 07-20-2005 20029 012 ***400.00
REVERSE OSMOSIS OF SOUTH FLORIDA,INC.

Principal Place of Business Maifing Address .
150 SE 29 CT 150 SE 29 CT 50058452
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
T S OO0
Suite, Apt. ¥, etc. Suite, Apt, ¥, elc. 05232005 Chg-P CR2E034 (10/03)
City & Siate Gity & State 4. FEI Number Applied For
65-0227082 Net Applicable
Zip Courtry Zp Country 8. Certificate of Status Desired | lfg'gasqmm
6. Name and Address of Current Ragistered Agent 7. Name and Address ol New Registered Agent
Name -

10100 SW 16 CT Street Adaress (P.0. Box Number [a Not Acceptable)

~GRAHAM,KRISTIEY ~=— Kg" gﬁ‘,}_ —
DAVIE, FL 33324 -—

City I Zip Coda
g FL
8. The above named eniity its this stalemen iy the pypese of chenging its regisiered offica of registered agent, or bath, in the Siale of Florida. | 8m familiar with, and accept
the obligations of regis| agent.
Hid S A9f5
SIGNATURE :
Swmrfypeuurwwtr‘tie@nd Qec dnd et (NOTE: Rapieierad ADom Spracurd roduired when ranstabng) DATE
- FILE NOWIll FEEXS $550.00 9. Election Campaign Financing $5.00 may Ba
- 'Due by September 7, 2005 Trust Fund Contribution. [J  AddedioFees
109, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS IN 11
THE o] PR O petes it [ tange [ Addition
NANE GRAHAM, JAMES A NANE
SIREET ADORESS 10100.8W 16 CT STREET ADDRESS
Ciiy-S1- 27 DAVIE, FL 33324 CY-S1-29
me, T |D O oetetn HIE [ Change [ Addition
RANE™ GRAHAM, KRISTIN § NAME
STREET ADDRESS | 10100 SWC 16 CT STREET ADDRESS
Y- 5T-2P DAVIE, FLL 33324 CIFY.5T-2P
e [ peete Lyl [ Change  [J Adgition
HAME HAME :
STRELT AQDAESS STREET ADDRESS
I e e I e — e BT STEE - - _— e — —_— o —
1IMLE T Delete TITLE ’ - - = cnange (T Addiion |-
NAME NAME
STREET ADDAESS STREET ADDRESS
orY-S7-2P CITY-55-2P
WTLE [ polee 313 O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-ST-2P CAY.ST.2P
TME O pelee mLE [Jchange [ addition
NANE NAME
STREET ADDHESS $TREET ADDRESS
CITY-S7-2P ey-s1-2p

12. | heraby certily that the information supplied with this filng does nat quality for the exemnption stated in Section 119.07(3)7), Florida Siatutes. | further cetify that the information
indicated on this report o supplemental report is ue and accurate end that my signature shall have tha same legal effect as If made under oath; that | am an officer or director

of the corporaticn or the receiylr or rustes empowgred [0 exacute this repon as ranulred by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Bloek 111
changed, or on an attach: wilh gn address, al 1 like empowered.
%M"" Yaols (o uryy
SIGNATURE: a7 571y Blortprfed 1Y i/
[ Darytire Phons 3 L

SIGNATURE ARD TYPED OH PRINTED NAME OF SKCNING CFFICER CR DIRECTCR




