2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000092570

- May 04, 2006 08:00 AM

1. Entty Name

METRO CREMATORY, INC. ecretary of State

Mailing Address

757 SOUTH BLUFORD AVENUE
OCOLE, FL 34761

Principal Place of Busmess

751 SOUTH BLUFORD AVENUE
OCOEE, FL 34767

AT RHCAAR TR

042120086 Na Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE |, mms R
59-3453448 | ot Appiicabte

5. Cerlificate of Status Desired d0 gfe‘;gq asgé!ional

6. Name and Address of Current Regisfered Agent

TRAMONTE, JAMES J _ - -
751 S BLUFORD AVE
OCCEE, FL 34761

DO NOT WRITE
IN THIS SPACE

8. The above named enhty—submrt;_thls statement for the pur-p;cn_s-e_ of changfn{;-i-f-s reglstered offica or re-gisteréd_agem. or poth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE - —

Sigraturn typod o pinted name cf regisiored agent and tile If applcable. (NOTE Registered Agert sigraiure recirea when rginsiating) BATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UD0000SE21 73
Trust Fund Contribution. O Added to Fees

After May 1, 2006 Fee will be $550.00

05<19/05-80042-003 150,09

10, OFFICERS AND DIRECTORS |
NILE PD
NAME TRAMONTE, JIM ~

STREET ADDRESS | 751 SOUTH BLUFCRD AVENUE
cliry-gi-21p QCOEE, FL 34761

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NARE
STREET ADDRESS
CITY-57-2P

TITLE

HAME

STREET ADDRESS
CiTy- 57-2IP

TLE

NAME

STREET ADDRESS
Cry-51-2IP

12. | hereby cenify that the informaton supplied with this filing does not qualfy for the exemptions contaned in Chapter 118, Flonda Statutes. | further certify that the information
incicated on this report or supoiemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowsred.

—"
L3 - -
SIGNATURE: o Sma) ——
NATURE AND TYPED OR Ppﬁhﬁn NAME OF SiGNME OFFICER OR DIRECTCR Data Daytime Phora #




