2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2007 8:00 am

DOCUMENT # P02000008500
oo Secretary of State
FUNERARIA SAN JUAN, INC. 03-07-2007 90004 013 ***150.00
Principal Place of Business Mailing Address
2661 BOGGY CE RD 2661 BOGGY CE RD
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
P S [ IR W R AR
Suile, Apl. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Slale Cily & State 4, FEt Number Applied Far
54-2065052 Not Applicable
2ip Country 2ip Counlry . $8.75 Additional
5. Certiticate of Status Desired ] Fow Requirecli“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDT, FRED

SS9 COMMOBORE-DR 6 S’/J/ Baﬁpp‘q" Cf,e . Street Adcress (P.O. Box Nurnber 1s Not Acceplable)
PONTE VEDRA, FL 32082

City FL | Zip Code

8. The above namad entity submits this statement for Ihe purpose of changing 11s regislered office or regislered agent, or both, in the Slale of Flanda. | am famitiar with, and accept
he obligations of registered agent.

.SIGNATURE
H Signature, typed of prnted naite of cegistered agent and blie 3 apphcable {NOTE Reg sléted Agem signaturs 160 rad wner o 281al ag) DATE
FILE NOWI!l FEE IS $150.00 9. Eiection Campaign Elrlancmg 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlnibution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete THLE O change [ Addition
NAME RICHARDT, FRED - m . NAME
g (]
STREET ADDRESS |-8889-COMMODORE-DR. é Xt B ey aﬁ STREET ADDRESS
CITY-51-2P PONTE VEDRA, FL 32082 CTY-51-218
(13 £ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-53-7IP
TITLE O pelete TITLE [ Change [ Adgitien
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-5T1-21P CITY-8T- 2P
TITLE O Delete HILE O changa [ Addition
NAME NARIE
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TITLE O Delete TNE [J Change  [] Addilion
NAWE NAME
STREET ADORESS GIREET ALDRAESS
CITY-ST-2tP GIy-st-2Ip

12. | hereby certify thal the infermation supplied waith this fiing does nol qualify {for lhe exemptions conlained in Chapler 119, Flornida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oalh; that | am an officer o director
of the corporatton or the receiver or rustee empowered lo execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 111
changed. or on an allachment with an addgess, with all other like empowered.

Bob Healy T 3s07 o) Ists”

CIN~AMATIIDE -




