L 3

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 10, 2006 08:00 AV

DOCUMENT # V25822 Secretary of State

1. Enlity Name
HYDROPURE WATER TREATMENT CO.

Principal Place of Business _ # Mailing Address
6444 N¥ 55 MANOR o 6444 NW 55 MANOR
CORAL SPRINGS, FL 330672718 US CORAL SPRINGS, FL 33067-2718 US

mm 1110 R

02052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P - Fped P

B85-0323601 ot Applicable

$8.75 Additional

5. Certificate of Status Desirsd 0 Fee Required

6. Name and Address of Current H-lg_i_tiered Agant

814 N 55T MANOR DO NOT WRITE
CORAL SPRINGS, FL 33067 IN TH IS S PACE

8. The above named entity submits this statement for the purpose of ehanging iis reglistered office or registered agent, or both, in the State of Florld4. 1.am familiar with, and accept
the obligations of registereg agent.

SIGNATURE - = -
Signalure, typsd of printed nama of ragistersd agent and tile it appicable. (NOTE; Registared Agert Signatsa sedulred whan Teratalings " T DRYE
FILE NOWI FEE I8 $150.00 9. Election Campaign Finaricing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. _ O Added ta Fees
10. " OFFICERS AND DIRECTORS . ] o
TAE PD ’ )
HAKE SCORDI, VITTORIO

STREEY ADORESS | G444 NW 55TH MANOR
CITY-51-2P CORAL SPRINGS, FL. 33067

e o B DN Z8Ra T -
s 0421/ 06-R0052-025 150,00
STREET ADDAESS
CITY-ST-TP

TITLE
NAME

i DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-2IP

NE

HAME

STREET ADDRESS
CITY-S7-2iF

TITLE

NAME

STREET ADDRESS
GiTY- 511

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify the! the information
indicatéd on this repart or supplemental raport is trug ar urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the regeiver or zustee empowsred to fxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmgnt with,4n address, vith all cthiyr like empowered. o

yrToro seerz XAF[0h  xsiSHISH

v Dlaytime Fhona B

-
<
SIGNATURE: N
SIRWATURE AND TYPED OR PRIR[RED NAME CF SIGNING OFFICER OR DIRECTOR




