FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #470520 SRR 03-17-2006 90123 027 ***150.00

1. Entity Name
PET HEAVEN MEMORIAL PARK, INC.

Principal Piace of Business Mailing Address T m o
10903 WEST FLAGLER STREET 16115 S.W. 117 AVENUE R o
MIAMI, FL 33174 SUITE A-13 :

MIAMI, FL 33177

Suits, Apt. #, tc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)

City & Stata City & State 4, FEI Number Applied For
59-1159298 Not Applicable

2o Country Zip Country 5. Ceriificate of Status Desired | $8.75 Aaditional

Fae Required

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Neme

SANTOS, CARMEL
16115 SW 117 AVE A-13 Streal Address (P.C. Box Number is Not Acceptable)

MIAML, FL 33177

City FL l Zip Code

B. The abdve narted entity submits this statement for the purpose of changing its registered olfica or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
the obfgations of registered agent.
:NJ: -

TS
SIGNATURE=.
2= Signature. ypad or prinied nama of regislared agent and title il appkicabls. {NOTE: Regisiered Agenl signature required whan reingtaling) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May B

Aftar May 1, 2006 Feo will be $550.00 Trust Fund Contribution. .0 Added to Fees
10. Vi OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST O Detete TME O thange  "[J Addition
NAME * | INTAG, LUCY NAME
STREET ADGRESS | 18115 SW 117 AVE, A-13 STREET ADDRESS
CITY-ST-21P MIAML, FL 33177 . CITY-ST- 2P
TITLE PD [ Delete TILE [ Change ] Adaition
NAME SANTOS, CARMEL NAME
STREETADDRESS | 16115 SW 117 AVE, A-13 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33177 CITY-ST- 27
TITLE v ™ pelste TITLE O change [ Aadition
NAME SANTOS, SERGIQO E NAME
STREET ADORESS | 16115 SW 117 AVE, A-13 ' STREET ADDRESS | ; B T
CITY-ST-2P MIAMI, FL 33177 CITY-ST- 2P
TITLE O pelete THLE D O change X Addition
NAME NAME Jason Scheoendorfer
STREET ADDRESS sTREETADORESS | 16115 S.W. 11 '}'I “Ave. A=13
CITY-5T-2P CITY-ST- 2P 1‘7[‘1}.:17;1 S b A
Tne 0 Detate TE T Ol change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP _ CITY-51-2IP .
TLE OJ Delets e’ ' OJChange [ Addition
NAME ) NAME
STREET ADDRESS . - STREET ADDAESS
CITY-51-2P ' CITY-31-21P

12. | haraby certily that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or rustea empowered 10 executathis report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an addr i r em, 5

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg T Daytime Phone ¥




