o FILED
2008 ANNUAL REPORT (ARI " Feb 06,2006 8:00 am

DOCUMENT # P04000076433 Secretary of State
1. Entity Name 02-06-2006 90079 050 ***150.00
MiIAMI CASKET MANUFACTURER COMPANY
Principal Place of Business Mailing Address
8021 NW 54TH STREET 8021 NW 54TH STREET
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)

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

20-1108242 Not Applicable
Zip Couniry aw Couniry 5. Certificate of Staws Desired | $B'75 Additional
B} _ o - .Fee.Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIOS, NORMA' 802t Nw) 549 =

WAt eENRETOR6T
O MIAMEEL 33182 M iam] ,Fl 3’5/é’64
fncof‘,z.mty 5

iess:

8. The above named tr? submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wiih.?d accept

Street Address {P.Q. Box Number is Not Acceplable)

City FL Zip Code

the obligations of rf& L.

SIGNATURE 1Y Z l'//5 :E;)W/“/‘ Z’/;t—émé

Signature, typkd or prinid Tk ot renwslermﬂm ang Ltle 1t apphcahln (NOTE Remslered Agent signalure reuurad when omstating} /DATE

' FILE NOWN FEE ' s380700. ., .
After May 1, 2006 Feg MVill Be'$550.00 -
Check Payable 15 Flafida Departieit of Sta

9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITE PD O belete WILE {Jchange (7] Addition
NAME RIOS, NORMA NAME

STREET ADDRESS [ 185 NW 126 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33182 CITY-ST-21P

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-§7-21P CITY-5T-2IP

TILE O celate THLE [J Change  [F Addition
HAME - : - " NAME e T

STREET ADORESS STREET ADDRESS

CiTY-s1-2p CITY-ST-2ip

TITLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IP

me {7 Deete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

HILE [ Delete TITLE [IChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST1-2IP CITY-ST-ZIP

12. | hereby certily that the in
indicated on this repert o
of the corporation or th
if changed, or on a

SIGNATURE:

ation suppled with ths filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that 1he information
plemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath: that | am an officer or director
Iyfr or lrustee empowered (g, executa this report as required by Chapter 607, Florida Sta!ﬁs; and that my name appears in Block 10 or Block 11

ad sith all‘Pther iike empowered,
d _1 .
wnary =2l 2006 786785104 .

e prirs Dearenn &8

CIENATURE AND TWEED O PRINTED MAME ME SIGHING OEFWCER &8 M -



