ANNUAL REPORT (AR)

2006 FOR PROFIT'CEC‘RPORATION

DOCUMENT # P96000086903

1. Enbly Narne

CEMETERY MARKETING, INC.

Principal Place of Busness

6510 CASTANEDA STREEY
CORAL GABLES FL 33146
us

Mailing Address

0O BOX 140340
SgHAL GABLES FL 33146

I Sutte. At 2, ele.

2 Pppopal Place of Business

3. Mailing Addsess

Suite, Apt. #, ele.

FILED

Mar 20,2006 08:00 AM
Secretary of State

ALARTWRRER AL

15t MOORE

CR2EQ34 (10/05)

[ Janpliea For
Not Applicsi®

MASFONS, MIGUEL A
5965 SW 100 STREET
MIAMI FL 33156 .

Street Actdrass (PO Box Number s Not Acceptable}

Cuy

FL ] Zip Cods

the cbligations of reguslered agant

SIGNATURE

Cry & Siaw Cily & State 4. TEfMomber
£5-0709169
Zp Country Zip Country 5. Certificate of Status Deswed O $B.75 adsitional
fee Aeguired
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Regielered Agent
MName

8. The ahgve aamed enlity submits {his statement {or the purgase of changing its registered oilice or registerad agent, ar bath, in the State of Florida. | am familiar wiih, ang accer

Segerlune, TRt of OIS NATME O FEGRISIan Jgant anc wie ({ appucar

NGTE Regstansd Agent signature rgaured witen gnsiimyj

FILE NOW!!l FEE /5515000 .

After May 1, 2006 Eee Wilj Bg $550.00 .,
Make Check Payable to Florjda Department of State |

8. Clection Campaign Financing
Trust Fund Contriutiar.

EATE

55.00 May £

1  AddedtsFaees

233w
A

Py
i

8
D Al

P
L] A,

[ eE

Flaunna

Oasr.

16, —OFFICERS ANO DIRECTORS 11. ADBITIONS /GHANGES 10 OFFICERS AND DIREGTGRS IN 11
TINE D I petele TiLE [} Charge
NAME MASPONS, MIGUEL A NANE .

SIREEI ADDRLSS | GOG5 SW 100 ST STALET ADDRESS 000047340

BIY-ST-28 |MIAMI FL 33156 B OIPY-ST- 2 o M%Mégégim 150, G
THE D 3 Deete TALE {3 Charge
NAME MASPONS, ERIC vz

SIRELH ADDRLSS |6510 CASTANEDA ST SIREET ADDRESS

cRY-ST-2¢  |CORAL GABLES FL 33146 CHY-5T-

THE D O ostets TaLE 1 Change
HANE MASPONS, MARIA M RANE

STREET ADDRLSS | BE10 CASTANCDA STREET STREE ] ADDRESS

CY-ST-7P | CORAL GABLES FL 33146 €1Y-St- 2P o

TME 1 peiete TLE 3 Change
RAKE HAME,

SIREET MURESS SYRELE ADDRESS

iy -§1- ap oiTy-51-20

ILE {73 Detete TTLE 1 Clange
NAME HAME

STEET ADDRESS STHEEF ADBRESS

CIFY-ST-2IF iy - SE- 11

e 3 pojete e 3 Chaoge
RAME NAME

STREET ADDRESS STREEL ADDRESS

Clrv-SI-2p GifYy- - e

. |
SIGNATURE: /e ft- .
SIGHATURE ARD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

2. | hereby certly that the .nformabon supplied with s hling does not qualily for ihe exemplbiops conlawned m Sechion 119, Flonda Sialues | further cemfy mal the information
indicated on is repont of supplemenial report is Tue and accurate and Whal my signature shail have ihe same Lega
of the cosporabon of (he recelver o trusies empowered (0 execuie this fepoil as recuired by Chapter 607, Flarida
It changed. ar on an allactinent with an address, wilh aif ather fike empowered.

| effect as f made under oath, that | am an officer of direciar
Stataies, and that my name appears in Btack 10 or Block 11

sl pe o
/)7 0% DT 3 393



