2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 14,2008 8:00 am

DOCUMENT # P96000009938 Secretary of State

1. Entily Name 05-14-2008 90016 025 ***150.00
REFLECTIONS PET URNS, INC.

Prircipal Place of Business Mailing Address
6225 72ND AVE N 6225 72ND AVE N : ) )
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 Vo .
2. Principal Place of Business - i:JO P.C. Box # 3. Malling Addrass .
HEI-FE 5 AV v 46§/ - 75 18 AVE . M.
Suite, Apl. #, e1C. Suile, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & Stata - City & State \ 4. FEI Number Applied For
B AS Pﬁ i " L . PI NOLLAS TR KI Fi 59-3357639 Not Apglicable
i aun . & o , it
3‘2%3? g/ Coun t S L 9—3 738] e mwuj 5. Ceriificate of Status Desired O gi'gfqlﬁ?;;t“’"a'
6. Name and Address of Current R;zgisterad Agent 7. Name and Address of New Registered Agent

Name

Eésalghél%stHﬁRON M Sreet Address {P.C. Box Number is Not Acceptabie) - -

PINELLAS PARK FL 33781

T ¢

-' *, City FL Zip Code

8. The above named entity subits this stasement for the purpose of changing ils registered office or registered agent, or coth, in the Staie of Florida. | am famitiar with, and accept

the cbligations of ra% sy ent

{NGTE Regialinag Agerl pgnaturs requires wnen reinsarg)

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribuiion. [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TME [JChange [ Aadition
NAME GARIANO, SHARON M HAME
STREET ADDRESS | 4681-78 AVE NORTH STREET ADDRESS
SITY-$1-21° PINELLAS PARK FL. CITY-57-21P
ILE T 3 Deiete TITLE [(3Change [ Additien
NAME GARIANO, TERENCE C NAME
STREET ADORESS | 4681-78 AVE NORTH STREET ADDAESS
CITY-ST-217 PINELLAS PARK FL CITY-ST-2IP
TTLE O Deete TITLE [ cChange [T Addition
AL - T THAME - T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 1 peiete TILE 7 Ctiange [T Addition
NAME HAME
STREET ADDRESS SIREET ALDRESS
oY -$T-27 oITy-57- 2P
TILE 7 gecle TILE [ Change [ Addilion
HAME MAME
STREET ADGRESS STHEET ABDRESS
CiTY-ST-2IP G- ST-21F
TIMLE [0 Dete TILE [JChange [ Addition
NEME NEME :
STREET ALDRESS STAEET ADDRESS
CITy-ST-7if CITY-ST- 2

12. | hereby certify that the information suioplied with this tiling does net qualify for the exemptinns contained in Section 119, Florida Statutes | further cerify that the intormation
indicatad on this report or supplemental repart is true and accurate and that my signasure shall hava the same legal ettect as if made urder oath: that | am an officer or director
of the corporation or the racaiver or trypee weied o execule this report as required by Chapier 607, Flerida Sratutes: and that my name zppears in Block 10 or Block 11
if changed, or on an attachment wil ress, with all olher like empoweres.

SIGNATURE: - % %/d 2 (72743 -85

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dawnie Fnone 7




