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2008 FOR PROFIT CORPORATION ‘FILED

ANNUAL REPORT Mar 27,2008 08:00 A
DOCUMENT # P04000078249 T Secretary of State

1. Entity Name
DEAN-LOPEZ CREMATORY, INC.

Principal Place of Business Mailing Address
31140 0/S HwyY 14 W CYPRESS TERR
BIG PINE KEY, FL 33042 KEY WEST, FL 33040
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cendy that the lnformanon
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