2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000052630 Apr 26,2007 08:00 Al
1. Ently Name Secretary of State
DAVID CASKET OF SOUTH FLORIDA, INC. l'y
Principal Place of Businoss Mailing Address
337 NE 69TH STREET 337 NE 69TH STREET
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl # cic Suile. Apl #, cic, 18t MCORE CR2E034 (10/06)

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

65-11063%5 Not Applicable
Zip Country Zip Country 8. Corlilicato of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent

Namao

DURAN, RAYMOND A

337 NE ngH STREET Sirecl Address (P.0. Box Numbeoer 1s Mol Acceplabla)
MIAMI FL 33138

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of charging its registered ollice or registered agenl, or bolh, in |he State of Florida. | am familiar with, and accopt
the abligalicns of registered agont.

SIGNATURE

Sggnature. fyped o protod nama o regsiered agent and hile - appheatsio. (NOTE: Registored Agani sigrntire rocuared when rnsioting} DALIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabhle to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

i P O peicte e O change ] Addition
NAML DURAN, RAYMOND A NAMI I

sl annss | 337 NE 69 8T, ST AN S i

ciy-si-ne | MIAMI FL 33138 CIY-51- AP T

mir O pelele {11 [ Change ] Addilion
NAME NAME

SIRHE | ADDRATSS STRLE] ADDRE 54

CIy-81-2p CIY-§1- AP

nnr ) petete 1 [ change 7] Addilion
NAMI NAME

SI0ET]ADDIN §5 SIALL T ADDI SS

CIN-51-/11 CIY-51- AP B

T 1 Delele g [3 Crange T Addilion
NAME NAMI:

SIRELT ADDRT S8 STREET AUDRI S5

CIY-51-71P CoTY-S1-7ip

I [ elele i, [} change [ Addilion
NAML. NAMI

S A SS SIREET AR SS

CHY-81- 411 CIY- 81411

it [ eiete i OJchange [ Adcilion
NAML NAML

SIREET ADDRISS SIREE] AODRESS

CINY-$1-2P CITY-81- 212

12. | horaby cerlify that the informalion supplieg
indicated ¢n this report or supplemonigg rg
ol tha corporation or the racaner gr
it changed, or on an altachmon

SIGNATURE:

9ith this filing does not quality for lhe oxamplicns contained in Section 119, Florida Statutes. | further certify that the information
18 trua and aceurate and that my signature shall have the same legat offect as if made under cath; lhat | am an cfficer or director
gmpowered lo oxecuto this report as roquirad by Chapter 807, Flonda Statulos: and that my namae appoars in Block 10 or Block 11
gbress, with all olher like empowered.

_,___;//’- KAaymond Dyeay oe{é;{/o’v’* ( 705D 75§-faa2

SI(WTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR alg Daytine Phone 4




