FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000088740 Secretary of State
01-22-2007 90085 037 ***158.75

1. Entity Name
MARCEL'S CREMATIONS, INC.

Principal Place of Business Mailing Address
1010 ALI BABA AVE 3931 NW 168TH ST e i
OPA-LOCKA, FL 33054 OPA LOCKA, FL 33055 .
TR o [ v TR
93| N W 168 St ek ‘
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbesr Appliad For
(1.9 LDL\‘CG ) F L’ 20-0259528 Not Applicable
L 2? ?:) 05 5 Country Zp Country 5. Certilicate of Status Desired x gz;fq ":fgdmo"a'
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0 Nam
MCELOUD, DIANNE - -, MECA\oud, Dianne
L. Street Address {P.O. Box Nymber is Ngt Acceptabie)
OPALGCKA. FL 33054 ° SERRWTT LR S
City ' Zip Gode _ _
OCpa-\Vooka FL | 585

| 8. The above named entity sulinits this statement for the purpose of changing its registered office ) registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

" SIGNATURE -
- Sighatura. yped of prmied name of registered agen! anc ulle if apgicabie. (NOTE: Regmstered Agent Signature requeed when renstalmg) DATE
FILE NOWII FEE-IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L CJ oetete e e O change  [J Addition
KAME MCCLOUD; DIANNE HAME MCehoud, PiANNE
STREET ADDRESS | 1010 ALI BABA AVE s aooness | A0 2Y MW (b € Shreed
orr-s-2p | OPA-LOCKA, FL 33054 oSt |Ope- botka, FL 2305 S
TLE [ petete THLE Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P SINY-5T-29
TME 1 oelete TLE [ change  [J Acdition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE {1 pefete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TE [ Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: l/lsp //30,/0’7 305-218- 2858

o ramn NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone 4




