2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2008 8:00 am

DOCUMENT # P04000055972 Secretary of State
. Extity Name
03-19-2008 90026 011 ***150.00
GRACE CASKET COMPANY, INCORPORATED
Prircipal Place of Business Mailing Address
5357 NW 35 CT. 5357 NW 35 CT.
2. Principal Place of Businiass - No P.C. Box # 3. Malling Adcrass
Suite, Apl. #, etc. Suite, Apl. #, exC. 1st MOORE CRZEQ034 (10/07)
City & Staie City & State 4. FEI Mumber Appiied For
76-0762828 Not Apglicable
ap Couniry o Cealry 5. Certificate of Statug Desired (] $8.75 ﬁfddirinnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, HIRAM L -

51 8 E 18 ST Sreet Anddress {P.O. Box Number 1s Not Acceptania) - -
HIALEAH FL 33013

City FL Zip Code

8. The asove named ertity submits this statement for the purpose of changing its registered office or regisieren agent, or coin, in 1he Siate of Ficrica. | am familiar with, and accept
the chligations ol regisiered agent.

SIGMNATURE

(NOTE Regisimes AGert sinitu’e fetuirss wial rersiiling DATE

9. Eleciion Camoaign Financing $5.00 may Be
Trust Fund Contribietion. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE P O peete TILE 1 Change ] Addition
HAME DURAN, FRANK MAME

STREET ADDRESS | 400 KING PNT. DR. STREET ADIRESS

CITY-5T-217 NORTH MIAMI BEACH FL 33160 CITY -5T- 74P

THLE VP T Deeete THLE Clchange (7] Addition
NAME DURAN, RURe# (D XArA HAHE

STREETADDRESS | 400 KING PNT. DR. STAEFT ADLRESS

CITY-5T-217 NORTH MiAMI BEACH FL 33160 CITY-57-7IP

TITLE - 3 Desete TMILE [ Change  [7] Addition
HAME HEME

STREET ADDRESS STAEET £DARESS

Iy -$T-21° CITY-ST-2IP

TINE 3 Duete TILE [_JcChange {7 Addition
HNAME HAME

STREET ADDRESS ST4EET ADDALSS

QlY-S1-218 SITY-3T- 2P

TTLE . 3 Deicte THLE . {JChange (] Addition
HAME HAHE e

STREET ADDRESS STHEET ADDRLSS

CINY-81-2FF Cil'y- 51- 41

ik O petale TMLE {J Change 1 Additian
NEME HEME

SIREET ADDRESS STAEET ADDAESS

ITY-ST-2iF CITY-5T-2IP

12. | hereby ceruly that the information suprlied with this filing does net quakiy for the exemgtions contained in Section 1139, Florida Staiutes. | further certify that 1he information
indicated on this report or supplernental report is true and accurale and that my signature shall have the sama tegal etect as if made under cath: that | am an officer or direclor
G* ihe corporation or the raceiver or frugiee smpowered to execute this repon es required by Chapter 807, Florida Swatutes: and that imy name appears in Block 13 or Block 11
if charged, or on an attachment wf n address, with all etyer like empowered.

SIGNATURE: > T~ jaen 3/ e5/07

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER DR DIRECTOR [ Neme Foeen x




