2007 FOR PROFIT CORPORATION May 02%10%5;) 08:00 A

ANNUAL REPORT Y 08
DOCUMENT # P05000065709 ecretary of State

1. Entity Name

ALL AMERICAN CASKETS SUPPLIES INC

Prncipal Place ol Business Mailing Address
1646 MW 115TW STREET 1646 NW 115TH STREEY
NORTH MiAMI, FL 33167 NORTH MIAMI, FL 33167

UM RR AR A

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « FE e I

20-2806013 ot Applicable
$8.75 Additional

Fee Required

5, Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

%EETN%H?%ES STREET DO NOT WRITE
NORTH MIAMI, FL 33167 IN THIS SPACE

. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or boin, in the State of Florida. | am familias with. and accepi
the obligations of registeraed agent.

9. Election Campaign Financing 55_00 MayBe | . ... _ - -
Afto rF::.aEyI!‘('JU;‘tI)IéTFFEaEela i?l1 :2?350- 00 Trust Fund Contribution. [ Addedto Fees ["T:H%_lg'z:ﬁ_f‘!';'!ﬁli ‘:\:{%r: }:'?3‘:'“ i T
10. QOFFICERS AND DIRECTORS | -
(] P
NAME WEST. CHARLES

|
|
SIGNATURE
Signatu'e lyped or prnted nalng of redstered agent and itie if applicapks (NOTE. Regtarea Agent sigaaturs requeed whan rénsiaing) DATE

SIRELTADDRESS | 1646 NW 115TH STREET
iy -31-Tf NORTH MIAMI, FL 33187

TIILE

NAME

STREET ADDRESS
CIy-81-2P

THLE
HAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

e

NAME

STREET ADDRESS
CiTy-S1-2IP

HILE

NAME

STREET ADDRESS
CITY-5T 2P

12, 1 heraby certily that the informalion supphied with this Liing does not qualify for the exempuons conlained in Chapter 119, Florida Stalutes | further certify that tha information
indicatad on this report or supplemantat report is true and accurale and thal my signature snall have the same legal etfect as if made under cath; thal | am an officer or director
of the corporation or Ihe recever or lrusiee empowered 10 execule this report as requred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an addrass, with all other like empowered

smmwne:%:é__m%&n%f ' £/ 3lo

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Davlra Proca o




