2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 470520

1. Entity Name
PET HEAVEN MEMORIAL PARK, INC.

FILED

06 SEP -1 PHIZ: 09

Principal Place of Business Mailing Address v o L-'“ l;T_ Y-:'l F\ \l( ,.0 F S TAT E
10901 WEST FLAGLER STREET 16115 SW. 117 AVENUE ALLALASSEE, FLORIDA
MIAM, FL 33174 SUITE A-13
‘ MIAML FL 33177
R s A A A A
3% 45 NW 109 Court
Suite, Apt. #, etc. Suite, Apt. #, etc. 08282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Miami, F1. >5i 59-1159298 Mot Applicable
Zp Country Zép 3172 Country 5. Centificate of Status Desired O ?&;iﬁf:;”ma'
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SANTOS, CARMEL ' Santos, Carmel
16115 SW 117 AVE A-13 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33177

45 NW 109 Court

Cit; Zip Cod
Y Miami FL | 55152

8. The above named entity submits this statement for the purpose of changing its registared office or reglstered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of reglstered agent.

s:amru{f - cone\ LS - - O
Prniad nama of reQisterad agent and Lite ¢ applcanie. {NOTE: Regatesed Agant signatuns requ ed wharn (ensialing) DATE

. . OO TI5 2221 5
9. Election Campaign Financing $5.00 » AL A TEE o o oty Cossiad =
Amended AR is $61.25 Trust Fund Contribution, [1  Aaded to Febbdr Lk Ob—-01036--021  #¥R/1.25
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
THLE ST O Delete TmE chmngu [ Addition
NAME INTAG, LUCY NAME .
STRCET ADDRESS | AR5 442 L\Tne Amtmr— STREET ADDRESS L\VDN \J\) \ QD\ C’*
CIVY-S7-ZP MIAMI, FL 3347% GTY-5T-2P “\\‘{'\‘N\'\ :— \ y fb’bﬁ’&
LE PD 0 Delete TLE J Change [ Addition
NAME SANTOS, CARMEL : NAME W AT
SFREET ADDRESS T4 5-SW-H47-AVE-A-43— STREET ADDRESS q% N . Cﬁ: .
crstar | P 5o A F N VRN W S A
™mE Y O teiete me vy - e [ Addition
HAME SANTOS, SERGIO E NAME
STREET ADDRESS--46415- W T-AVEAetd STREET ADORESS k\"_) LSS Q™ CX
or-st-ze | MIAMI, FL 33427 CiTY-ST-2P N Aoy S - %ﬁb\'l a
TME D 3 Delete me 4 hange [ Addition
NAME SCHOENDORFER, JASON RAME
STREET ADDRESS.| 16446-SW-HF-AVE-AL3— STAEET ADDRESS L\Vg NV \D o o
om 52| WM, PL-G0t75- N NN N <GS A
T : O Delete me 4 OCharge L Addition
HAME ) NAME
SVREET ADDRESS | . STREET ADDRESS
CITY-ST-2P _ ' CTY-S1- 29
TNE O pelate TITLE [ Change , [] Additisn
NAME NAME
STREEY ADDRESS STREET ADDRESS ?C ? Z
CInY-51- 7P CITY-$7-7°

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contalnad in Chapter 119, Florida Statutes. { further certity that the information
Indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an offlcer or director

of the corporation of the raceiver of trustee empowered to executs this report as required by Chapter 607, Florlda Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowared.




