ol

2007 FOR PROFIT CORPORATION

ANNUAL REPORT °

FILED
Feb 12,2007 8:00 am

11

DOCUMENT #P06000003073

1. Entlty Name
FLORIDA FUNERAL SHIPPING CONTAINERS, INC

Secretary of State

01-16-2007 90190 039 ***150.00

Principal Place of Busness

1321C N 65TH PLACE
FORT LAUDERDALE, AL 33309

Maiting Addraas
1321C KW 65TH PLACE

FORT LAUDERDALE, FL 33309

A

R S

2. Principel Place of Business - No P.O. Box # 3. Mailing Addresa
Buite, Apt. 4. ot Sute. Apl. #. etc. 01002007  Chg-P CR2ZE034 (12/08)
Ciry & State City & State 4, FE) Number 8 Applied For
7#' 3/3/47 9—~ Nol Applicable
ze Couniry ap Country 5. Cenficaie of Stams Desred [ g-gs Additional
6. Name end Address of Current Registersd Agert 7. Name and Address of New Registersd Agent
Name
GURIN, IRENE — -
2840 NE 25TH STREET Stree! Address (P.O. Box | i Not Accep }
FT LAUDERDALE, FL 33305
. City FL ‘ Zp Code
8. The ebove named enlity submits thia statemnent for the pupeses of changing ifs regi d office o 1egi agend. of both, n the State of Fiorida. | am {amiliar with, and accept
tha obiligations of regisiered ageni.
SIGNATURE
‘Signanse, typed o prreed resve of ragrEenesd ageve ovxd idle # apcioabie. (NOTE: gt i o DATE _
- m' FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Aﬂn: Ey 4, 2007 Pee wlfl be $350.00 Teust Fund Conteibution. Addad to Fees
0. OFFICERS AND DIRECTORS M. ADUITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TMLE P . 3 betes TLE O Crange [ Asition
W GURIP_C: tRA NAME
STREE) AXFESS | 2B40 NE 25TH STREET STREET ADORISS
CivY-51-ZP FT LAUDERDALE, FL 33305 CITY. 51 2P
LE 5T O oeete e O ttange [ Adarion
RAME GURIN, IRENE NAME
STREET ADORESS | 2840 NE 25TH STREET STREET ADDRESS
CrTY-51-4P FT LAUDERDALE, FL 33205 CITY-ST-7P
e O peler mE O crange [ agaton
NME MAME
STREET ADORESS BTREET ADDRESS
oY-5- 28 CITY-ST-3P
e O peee TLE O Cange ] Addition
RAME HAME - I
STREET ADOFESS STREET ADOHESS
CY-5t-ZP cry-51. 20
TME 2 Detete Luts [l Change 0] Addition
NAME NANE
STREEY ADORESS § - STREL] ADCRESS
un-9- oY1 37
e O Detete e Olcrane [ Adcwion
WAME RAME
STREET ADDRESS STRECT AQDRESS
Cmy-53-2P oTY-S-2P

1Z | hereby certify thal the intormation supphec with this fikng toes nat qualily for the exempliona conteined in Chapter 119, Firida Statutes. | further certify thal the infeemation
repan of supplemental report is true anc accurate and that my signature shall have ihe same legal eflect as if made under oath; that | am an officer or ciractor
of the corporstion o the recewer of Trustoe empowered to execute this report as requited by Chapter 807, Florida Statutes: ang that my name appeara in Block 10 o Block 11 if

changed. or on an alachmant with an acoress, with all other like empowered R
SIGNATURE: LA A GuR & %0/ }%/‘

indicated on

Vi v




