"~ ~" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2007 08:00 A

DOCUMENT # 629279

1. Entity Name

GEN STAR CASKET COMPANY

Secretary of State

Principal Place of Business Mailing Addiess
14200 NORTHWEST 57 AVENUE 14200 NORTHWEST 57 AVENUE
HIALEAH, FL 33014 HIALEAH, FL 33014

WMV

IAVERAGTEA

04172007 No Chg-P CR2E034 {11/05) '
4. FEI Number Applied For
58-1922997 Not Applicable

$8.75 additional

8, Certificate of Status Desired [l Fea Raquired

6. Nams and Address of Current Registsred Agent

REVITZ, JANICE
14200NW 57TH AVENUE
HIALEAH, FIL 33014

8. The above named enbly submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Flori2a. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signangs, typed of prated name of ragisterad agent and thie | apphicanke, {NOTE: Regmierad Agent mgnature raqurrad whan renstaing} DATE
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 Faas
10. CFFICERS AND DIRECTORS |
TE P
NAME REVITZ, MARK

SIREETADDRESS | 14200 NW 57 AVE
CITY-8T-2F HIALEAH, FL

TILE s

RAME MAXWELL, R.G.
STREETADDRESS | 14200 NW 57 AVE
Ciy-51-7P HIALEAH, FL

TiLE v

NAME REVITZ, JANICE
STREETADDRESS | 1424 NW LEJEUNE RD
CITY-S1-2P MIAMI, FL

TMLE T

NAME KLEIN, LES

STREET ADDRESS | 14200 NW 57 AVE
CITY-§T.2ZP HIALEAH, FL

TITLE

NAME

STREET ADDRESS
CTy-g1-21P

TILE

RAME

STREET ADDRESS
ciry-ST-2P

12. | hereby ceriify that the information supplied with this filing does nat quahly for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect ag if made under oalh; that | am an officer or dilectar |

of the corporation or the receiver or lrustee empawered to execule 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 attaghmeant with ress, with all other (ike empowered.

#17/02

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Data Dayhme Phone #




