2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000086903

1. Entily Name

FILED
Jan 28, 2008 08:00 AM

r | b Secretary of State
CEMETERY MARKETING, INC. ‘i‘ v
Aenidy e
Principal Place of Business Maiting Acidress
6510 CASTANEDA STREET PO BOX 140340
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Pancipal Place of Business - Mo PO, Box # 3. Makng Addross
Suie, Apl. #, eic. Suile, Apt. #, Bic, 15t MOORE CR2E034 (10’107)
City & State City & State 4. FEi Number Appiied For
65-0709169 Not Apglicable
I3 Z iti
ap Couriry F Country 5. Ceruficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc

MASPONS, MIGUEL A
5965 SW 100 STREET
MIAMI FL 33156

Sirget Aadress (P.O. Box Number is Not Accaptabie)

City

Zipy Code

FL

8. The apove named antily submits this statement for tha pursose of changing its regisiered oftice or registered agent, or coti, in the Siate of Flonda, | am familiar with, and accept

ther obhgaliong of registered agent.

SIGMNATURE

Sunatere, yped o poeed nas= of wegg Stired saerl oo le ) applaacie

INGIE Ragisieiac Agonl g nilsre - sl oreair gi

DATE

I

8, Blection Campaign Financing
Trust Fund Contriaion. [

$5.00 May Be
Added to Fees

10. QFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

TITLF, o} [ Deete T f - I.[II{HJDF—HJBDE 63 .—Q Chnngf E:I Addition
MAME MASPONS, MIGUEL A HAME (A 03=-30043-023 150,08

STREET ADDRESS | 5965 SW 100 ST SIREEY ADDRESS

CITY-ST- 212 MIAMI FL 33156 CITY-ST-2IP

T D [T} Derete TITLE O Change [ Addition
NAME MASPONS, ERIC [[7

STREET ADORESS | 6510 CASTANEDA ST STAEET ADDRESS

CITY-$7-217 CORAL GABLES FL 33146 CITY- ST- 2P

THLE D [J Daete NiLE [} Change [ Adurtion
NAME MASPONS, MARIA M HAHE

SIRELT ALDRESS | 6510 CASTANEDA STREET STREET ADDRESS - )
ciry-s1. 218 CORAL GABLES FL 33146 CITY- 51-21P

me [ pelete TILE [ crange [ Acdion
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- 87 CIY-51-2IR

THLE [ Delete ME [ Crangs [ Andition
HAME HERL

STREE] ADGRESS STREET ADDRLSS

Ly -5l 2@ CIry-S1.2p

e [ peete TMLE [T} Change (] Addstion
NAME HAME

STREET AGDRESS STREFT ADDRESS

CINY-31-217 CITY-ST 2P

12. | hereby certily that the information supplied with this filing does net quakiy for the exemptions contained in Section 119, Flerida Statutes. | further certify thai the infarmation
indicatad on this report or supplermental report is true and accurate ana that ny signature shall have the same legal effect as it made under oath: that | am an officer or ditector
of the corporation or the receiver or trustee empowered (o execula this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachmenrt wilh an addreshyuwith ail other kg empowared,

) /

SIGNATURE: e /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/,/ %déz/ S0T-3/& 32 3)

Day:me Fhone r



