FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V25822 (3-13-2008 90040 024 ***150.00

1. Entity Name

HYDROPURE WATER TREATMENT CO.

Principal Place of Businass Mailing Address T
3669 NW 124 AVE. 3669 NW 124 AVE, R n
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US L

STA7 NW b DRIVE | Y737 pW Yb DRIVE

Suile. Apt. #, elc, Suite, Apl. #, ete. 03072006 Chg-P CR2E034 (12/08)
City & State Cily & State ] 4. FEI Number Applied For
lokm, SPRmeS F) | (okk SPRwmes /L 65-0323601 Not Applicable
Zip&goé 7 Counz\j 4 Zip3 30 (57 CDUMW{/\S‘A 5. Certificate of Status Desired O gg‘ggqlﬁ?:;ﬁona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
I Name o
SORDI, VITTORIO :
3669 NW 124 AVE. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS; FL 33065 -
- S727 nw ¥ PeivE
City FL I Zigj}ge
(o8Nl (PRiw6ES 67

8. The above named entity submits this statement for the purpose of changing its regisiered office or reqistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
' Signatues, lyped o orinled name of ragisiesd agen and tille if applicable. {NOTE: Regssiered Agent signalure required when reinslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
710, OFFICERS AND DIRECTCRS LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

S TITLE PD [ Delgte MLE [ Change £ Addition
NAME SORDI, VITTORIO NAME
STREET ADDRESS | 3669 NW 124 AVENUE smeramiess | STRT ) b PRivE
CITY-ST-7IP CORAL SPRINGS, FL 33085 CITY-ST- 2P Coe it Spp Jy. 74y /L 33067
TITLE O ostete TImE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP LITY-5T-21P
e [ cetete TIVLE [ Change [ Additien
NAME NAME
STREET ADDRESS TAEET ADDRESS
CIlY-57-2P CITY-ST-2IP
TILE O oeete TITLE O Change ("] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P )
TITLE [ Delete TITLE O Change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
e [ oelete TILE [ Change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP

12. 1 hereby certily ihat the information supplied with this tiling does not qualify for the exemotions contained in Chapter 118, Florida Statutes. | further cartily that the information
indicated cn this report or supplamental report is true @nd accurate and that my signature shall have the same legal sttect as if made under ath: that | am an officer o director

of the carporation or the receixer or trusjee empowereg Lo expcuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentiwi ddress. with al\other\ike empowered. Frd
: : Vi Tk //
SIGNATURE: e sy X '/‘3/19‘[ 08 X3Sk K2,

LT



