FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000073158 I 03-22-2006 90017 025 ***150.00

1. Entity Name
VIOR FUNERAL HOMES, INC.

Principal Placa of Busingss Mailing Address DUUU R
291 N'W 37TH AVENUE 297 N'W 37TH AVENUE
MIAML FL 33125  US MIAMIL FL 33125 US :

A G A R i

03312006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P I

65-0659978 Not Applicabie
i ; $8.75 additional
5. Cenrtificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

201 N 37 AVENUE DO NOT WRITE
MIAMI. FL 33129 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sipnatun. typed or prined raami of registerad apent 5nd e If appicadls, (NOTE: Registared AQen: signature raquirad when reinssating) DATE
FILE NOWH FEE 18 $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Gontribution. £ Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE D
A MOURIZ, JANET

STREET ADORESS | 7210 E. LAGO DRIVE
CITY-S1-21P CORAL GABLES, FL 33143

TIMLE D

RAME MOURIZ, MIGUEL

STREET ADORESS | 7210 E. LAGO DRIVE
ciry-sT-2P CORAL GABLES, FL 33143

TIMLE D
HAME RIVERO, JORGE

STREET ADDAESS | 1424 SAN BENITO AVENUE
cn:vsrvap CORAL GABLES, FL 33134 DO NOT WRITE

e RIVERO, ROSA IN THIS SPACE

STREET ADDRESS | 9568 SW 126 AVENUE
CITY-ST-29 CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
Cry-s1-apr

TME

NAME

STREET ADDRESS
CiTY-St-2P

12. 1 hereby certify that the information supplied with (his filing doas not qualify for the exemplions contained in Chaptor 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment wi q i r like empowered.

SIGNATURE: __——7 ¢ 0;3;/ 5// 42, 00 6 @0576433)3/

TURE AKD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytimes Phona #

_4

y



