2008 FOR PROFIT conpdkATiou FILED
ANNUAL REPORT Feb 04, 2008 08:00 Al

DOCUMENT # P95000073158 Secretary of State

1. Entity Nama

VIOR FUNERAL HOMES, INC.

Principal Place of Businass Mailing Addross
291 N W 37TH AVENUE 291 N W 37TH AVENUE
MIAML FL 33125 IS MIAMI, FL 33125 US
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01262008 No Chg-P CR2E034 (11/05)
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4. FE| Number Applied For
65-0659978 Not Applicable
O  $8.75 addiional
Fee Required
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5. Cenificate of Status Desred

8. Name and Addreu of Current Registerad Agent

RIVERQ, JORGE
291 NW 37 AVENUE
MIAMI, FL 33125
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8. The above named enlity submits this statement for the purpcse of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or pnnted name of regsteraa agan! and wile d applicabla {NOTE Reglstered Agen! signaiura required wnen reinsialing) DATE
FILE NOWI! FEE 1S $150.00 9. Eiscuon Campaign Financing $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fund Cantribution. O  Added to Fees i I| Iy || u’|=“11 cf
L u:u COE tt:t"g 21l

10. OFFICERS AND DIRECTCHS [ ol e N Sl
TILE D
NAME MOURIZ, JANET

STREET ADDRESS | 7210 E. LAGO DRIVE
CITY-5T-7IP CORAL GABLES, FL 33143

TITLE, D

NAME MOURIZ, MIGUEL

STREET ADDRESS | 7210 E. LAGO DRIVE
CITY-ST-7IP CORAL GABLES, FL 33143

TITLE D ! 2 ! ﬁ' 5

NAME RIVERO, JORGE oy Lo et B e

STREET ADDRESS | 291 NW 37 AVENUE ; ol : Yol iV .Y =] b '

crv-s1-20 | MIAMI, FL 33125 wiplig 0 :N \ T WR'TE
. . . a P 'l‘ +

TILE D

HAME RIVERQO, ILEANA

STAEET ADDRESS | 291 NW 37 AVENUE
CITY-ST-2IP MIAMI, FL 33125
TILE bt i ek ik 3’“‘“‘3 i{K.'
NAME

STREET ADDRESS
CITY-ST- 7P

TILE
NAME
STREET ADDRESS 1} b : i
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12. | hareby certify that the information supplied with lhis fiiin ég does nal qualify for the exemptions contained in Chapter 119, Florida Statules | further certify that Lhe information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporalion ar the receiver or truste ampowered 10 axecuts this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 1114
changed, or an an attachment with an addfess, with all other lke empowered.

SIGNATURE: T AT f’fOU@ 2 )J 30/2‘008(3%)6(/3313!

SIGNATURE AND TYP| R PRINTED NAME OF BIGNING OFFICER GR DIRECTOR T Date Dayl:rne Phone &




