FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?nSNE;JmEAENT # P06000003073 01-11-2008 90058 020 ***150.00
FLORIDA FUNERAL SHIPPING CONTAINERS, INC
Principal Place of Business Mailing Address yuuvuass- o
1321C NW 65TH PLACE 1321C NW 65TH PLACE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . ‘ lllﬂll’ll""l!ll Im |l[“ |I[[| |I|[| || “]l] mu l|| ||]||| ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3156482 Not Applicable
2p Country ap Cauntry 5. Certificate of Status Desired O Eg‘:?qlﬁ::’:ima'
6. Name and Address of Currant Regisiered Agent 7. Nama and Addross of Now Registerod Agent
Name
GURIN, IRENE
2840 NE 25TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33305
City FL t Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. # am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
;_ﬁumue. fyped or promed name of regsierad agent And ttie  apphcable. (NOTE: Registreg Agent apnahure equred when ronstetng) DATE
k. ;
FILE'NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [J Delete TITLE [ Change [ Aacition
NAME GURIN, IRA NAME
STREET ADORESS | 2840 NE 25TH STREET STREET ADDRESS
Cry-§1-2P FT LAUDERDALE, FLL 33305 GITY -ST-2ZIP
TITLE ST {1 Delee THILE [Jchange ] Addition
HAME GURIN, IRENE NAME
STREET ADDAESS | 2840 NE 25TH STREET STREET ADDRESS
Ccriy-§7-2P FT LAUDERDALE, FL 33305 cny-s1-2p
TITLE 5 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TILE 3 Delete THiLE [J Crange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2° GITY-SF-2ZIP
T O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P : CITY-ST-2P
TIE {7 pelete TMLE (J Crange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-21

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with att other likg empowered. A—_ )
siGNATURE: <LK I Guri) ol / Z/i g F5Y 34l -

GNATURE AND TYPED OR PRINTED NAME OF 81GMING OFFICER OR DIRECTOR Dayurne Phone *




