.. 2008 FOR PROFIT CORPORATION

05-01-2008 90T80 30 **150.00

ANNUAL REPORT FILED

VISTA'S FUNERAL HOME  1n/C

DOCUMENT # 630646 08 JUNI3 AH 8: 19

1, Entity Name
SECRETARY OF STATL
TALLAHASSEE, FI fiine

Principal Place ol Busingss Mailing Address .
14200 NW 57 AVE 14200 NW 57 AVE
HIALEAH, FL 33014 HIALEAH, FL 33014

I RO

04142008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE

v

I [ & FErNumbm Appiad For

| 59-1948113 {Not Aoplicatia
. 1 . $8.75 additional

; 8. Cecilicale of Status Desired a Foo Required

6. Name an< Adarsss of Current Registored Agent

N i T ANENUE | . DO NOT WRITE
MIAMI LAKES, FL 33014 -‘ IN THIS SPACE

8. The anove namedc entty Submits this stalement (or the purposa of changing ils regisiered ollice or registerad agent, of both, in the State of Flodda. 1 am familiar with, and accept
1ihe obligations o ragistered agenl,

SIGNATURE
Signaiune, typard o prwted name ol rogiered Bgont and inle o AOCACATSE CNDTE Regran a0 AQi Ny mprasunt niqueltd wihen Henautng) DATE
9. Election Campaign Financing $5.00 Moy Be
FILE NOWIll FEE IS $150.00 e 3 oy
Aftor May 1, 2008 Fes will be $550.00 Trusit Fung Contribution, B addedto Fees
0. QFFICERS AND DIRECTORS | i
URE P

NANE REVEtRR  REVITZ , MARK
STREET ADDRESS | 14200 NW 57TH AVENUE
CITY. ST 1 HIALEAH, FL

TILE sT

HAME MAXWELL, RG.
STREETADDRESS | 14200 NW 57 AVE
tiry-51-5¢ HIALEAH, FL

ThE T
NAME KLEIN, LES

200 NW 57 AVE .
avster | ALEAN U DO NOT WRITE

:»L.Ez :Evn-z. JANICE IN THIS SPACE

STREETADDRESS | 1424 NW LEJEUNE ROAD
arstar | MIAMIL FL "

e !
AL :
SIRFEN ADDRESY
CITY-ST- 2P i

ME
NAME
SIREET ADORESS !
Y. Si-2P

12. | hereby certily that the inlormation supplied with this lling does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | hurther certity that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same lega) elfect as it made under oalh; that | am an officer or director
of the Corporalion Of Ina receivar of Tustee ampowared 10 executa Lhis roport as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachument with, an address. with all other like empowered.

SIGNATURE: (ET KleV ¢//v/q:

SIGHATURE ARD TYFED OR PRINTED HAME OF KIGNING OFFICER OR DeRECTON

Duyorre Prore ¢

o/




