. . 2006 FOR._PROFIT. CORPORATION - — - . e
‘ ANNUAL REPORT (AR) FILED

COCUMENT # P01000052630 Magf 04,2006 08:00 Al
1. Entty Name
ecretary of State

DAVID CASKET OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
337 NE 69TH STREET 337 NE 69TH STREET
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Maling Address

Sule. Apt. #, ole Sute, Apt. # etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

65-1106395 Not Applicable
&P Country Zp Courtry 5. Certificale of Status Desired d $8‘75 A_dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggJ?HANNE, RBAgﬁ.hHA%NrgEAET Street Address (P Q. Box Number is Not Acceplaole)
MIAMI FL 33138

City FL l Zip Code

8. The above narmed entity submits this gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
ihe obligations of registered agent.

SIGNATURE

Signewure, ypad or punted name of regstered agent and Lg il apphcatsie (NOTE Regstered Agert signature requirad when ronstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

GFFICERS AND DIRECTOAS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P O Delete TITLE [ change [ Addition
NAME DURAN, RAYMOND A NAME

STREEY ADDRESS | 337 NE 69 ST. STREET ADDAESS

CITY-sT-2F  IMIAMI FL 33138 CITY-ST- 2P

L 3 Delete TITLE [Jchange  [J Addilioa
NAME NAME 000 :GS_BSS?&

STREET ADDRESS : STREET ADDRESS 0572 2/06-E0002-017 150, 00

CITY-S1-219 L CITY - 5T- 2P

LI — e o _ . .. _Cloewe___ Lt S A .o B - [1 Charae____ 1] Addninn
NAME : RAME,

SIRCET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-SI-7IP

TLE [ Defete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STRFET ANDRESS

CIy-51-2P CITY-ST-2P

TILE [ petete TLE { Change ] Aadition
NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-ST-7IF ‘ : CITY-ST- 2P

TITLE O Deleie TLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CHiY-§I-7IP CITY-ST-21P

12. | hareby cert |ly ihat the information syf¥lied wiln this filing does not quality for the exemptions contained in.Secuon 119, Flonda Statutes. | further certdy that the intarmation
indicated on this report or supplee eport is true and accurate and that my signalure shall have the same legal effect as f maae under oath; that | am an officer or director
of the carporation ar the recejyer, ee empowered © execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Bleck 10 or Block 11

it changed, or on an attachmgni pi address, with all other hke empowered
N A 2

smtﬂruWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 ofy “~—Daytmo Phane 2

T

SIGNATURE:




