——————

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000092570

1. Ertily Name

METRO CREMATORY, INC,

\'er:,i:"—‘%ﬁ“‘

Frincingl Place of Business

Maihing Address

FILED

Feb 21, 2008 08:00 AT

Secretary of State

- 751 SOUTH BLUFORD AVENUE 751 SOUTH BLUFORD AVENUE
2. Pringipyl Place of Busingss - No PG, Box # 3. Mnting Adgrass —
Suite, Apt. i etc. Sute. &Ant. #, gic, 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FEi Number Apptied For
59-3453448 Mot Apolcable

suny Z e .

Zp Couny P Lountry 5. Certficate of Status Desired d $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TRAMONTE, JAMES .|
751 S BLUFORD AVE
OCOEE FL 34761

Swreet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

-~ FL

8. The avave named enuty submits this statement for tha purpese of changing is reqistered office or registered agent, o cotn, in the Stane of Florida. | am famitiar with, and accept
the ciligations of registerad agent.

SIGNATURE

Fan ure, tydod o poeead pantg M rog L nd anerldoel (e | arphoadie,

MOTE REGIWa0 AGErD s (0L A2 jura«d wiher 0

e b DATE

w Make Check Payable to Florlda Department of State

rFILE NOWI]l FEE IS'$150 DO

$5.00 May Be
Added to Fees

8, Elacion Campaign Financing
Trus: Fund Contndution.  []

70, OFFICERS AND DinEf‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD [ beete TITEE [ Changa [ Addition
NAME TRAMONTE, JIM NAME

STREET A0DRESS | 751 SOUTH BLUFORD AVENUE STREET ADDRESS LOnN334272

emv-sr-2¢  |OCOEE FL 34781 et A 02728 18~20046~022 15000

IMLE [ Daete TIMLE O3 change ] Aadinon
NAME HARE

STREET ADDRESS STREET ADORESS

Y- 512 rv-31. 2P

TiLE T peete 1ILL [ change [ Adition
NEME N . L . T R A . o

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

ML 3 Detele TIFLE {7 Change 7] Audition
HAMLE NAME

STREET ADDRESS STREET AIIRLSS

CITY-SF-2IP LITY-ST- 260

T O peiate e I changs [ Aadilion
HAME HANE

STREET ADGRESS STREET ADIRESS

CITY-ST-20 CHY-St- 2P

T 3 Deqe TMLE [ Crange [ Acdition
NAtE NAME

STRELT ADDRESS STREET ADDRESS

CHV-ST-20 CITY-ST-2IP

12. I hareby certify that the information sunpled with s filing does net qualify for the exerngtions contained in Sectior: 119, Ficrida Statutes | further certify that the informaticn
indicatad on this report or supplemental repart is true and accurate and thal my signature shall hava the same legal eftact as if made under oath that | am an cticer or director
of the corporation or the raceiver or trustee empowered to execute this report s required by Chapter 607, Ficrida S:atutes: and that my nama appears in Block 10 or Block 11

if changed, or on an attachment wih an addresq with all

SIGNATURE: '

{S! ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

other lke empowered.

Catn {lav 1o Frore &




