FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # V25822 03-02-2007 90012 050 ***150.00
1. Entity Name
HYDROPURE WATER TREATMENT CO.
Pnincipal Place of Business Mailing Address v
6444 NW 55 MANOR 6444 NW 55 MANOR
CORAL SPRINGS, FL 33067-2716 US CORAL SPRINGS, FL 33067-2716 US
2. Brincipal Flace of Business - No P.O. Box # 3, Maiing Adaress -~ ”“N mlll “lll |l||’ |||l| “l‘l ”ll |‘||| |‘IH |IIH I‘l“l‘l" |‘|”||| w 'I||
36LT JW oY Aves 366G MW bt Aus
te, Apt. #, gic. ARt H, .
Sute. Apl. #, et sute, Apt. #. et 02172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CoORAL IS PRIinES FL| (oL (PR 1nES e 65-0323601 Not Applicable
Zip Country Zi Country ! . $8 75 Adaitional
- . . f .
3 3 06 ( UJ A 3’906( U\fﬂ' 5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORDI, VITTORIO
6444 NW 55TH MANOR Slresy Azciress (P.0. Box Numper 15 Not Acceplable)
CORAL SPRINGS, FL 33067 2669 A it AvE
Cit Zi 5
/ \ Y Cordt SPRiwcSE FL l Ny N
. 8. The above named enm\gsubmnls thys statement [dr the purposepf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the DD|IQB:lI0nS of reist A Virro Ao . q'/ /0 }
& = : <
*ligIGNATURE y N d Sord/ X M
P BT Signalute. typeWgl philled name of 1ngisiared Ausnt wng BRI applcable INOTE Ragsieina Agent ssgnatuie reauiee when rensialing) Fone 7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TINLE BC Change [ Addition
NAME SORDI, VITTORIO HAME )
STREET ADDAESS | 6444 NW 55TH MANOR st morss | 366F Ay Y AuvEnue _
orv-si-zp | CORAL SPRINGS, FL 33067 cirv-sT-2p CORAL SPRINES, L 33064
TIME O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7iP CITY-5i-2IP
TITLE 0 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ palete TITLE O Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-S1-2Ip
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TINLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2IP . LITY-ST-21P
12. | hereby certify that the information supplied withf 1his filing does not guaiity for the exemptions contained in Chapter 118, Flonda Statuies. | further certity thal the information
indicated on this report onsupplenghntal report i4 true apd accurate and thal my signalure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporalion or the rdceiy, trustee empdwerecko execule this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment ith all @her like empowered.
. L-/m(/O %/9\8{0? { 3
SIGNATURE: X SoR0T X | x354-83-358
’ ED NAME OF SIGNING OFFICER OR DIRECTOR [} Date Dayume Phoia #




