FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000096555 07-16-2007 90128 021 ***150.00

1. Entity Name

MICHAEL A. BROCHETTI FUNERAL HOME, INC.,

Principat Place of Businass Maliling Address -

410 PLAZA AVE 410 PLAZA AVE

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 ) -

S RO LGRSO R
Suite, Apt. &, lc. Suite, Apt. #, etc 07092007 Chg-P CRZEQ34 (12/06}
City & State City & State 4. FEI Number Applied For

20-2001165 Not Applicable

Zip Country Zip Country 5. Cenficaie of Stafus Desired 0 fi.gilﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BROCHETTI, MICHAEL A Nare a1t rohael A Droshett Rinersl Homs Ine/

410 PLAZA AVE Street Address (P.O/Bex Number is qm geplab\E)
LAKE PLACID, FL 33852 70 ¢ 90?“—-}“-'

City L&-IL& P{o.ﬂ-u.c" FL gg?.ﬁ'r"

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations i g

SIGNATURE .
Slgl'fu“u typed of prl'lré r'u':\ at reM-gen: wd lille it applicatly (NOTE: Fegistored Agent sigrature sad.i ed when reinsating) LATE
ILE NOW!!I FEE IS $550.00 9. Eleclion Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution ]  Addedto Fees
10. ¢ GFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AMD DIRECIORS IN 11
TTLE PT alets TITLE . ﬁ, Change [ Adgition
NAME BROCHETTI, MICHAEL A. NAME Mechsal k. Brechalrs
SIREET ADORESS | 410 PLAZA AVE. srectcoress | A Ob¢ F / g, Ave/
env.si2p | LAKE PLACID, FL 33852 Giry-S1-2P Lake plaiid 1. 33¢51—
TiTLE s 1 poiete HILE ' mhangn [ Adgdition
HAME PARMALEE, KAREN HANE [Coxren Per ol
STREET ALIRESS | 410 PLAZA AVE. STREET ADDRESS | poffp £ Pta.za. ﬁf .
amy-ST-2P | LAKE PLACID, FL 33852 CIFY-ST-ZP Late placied 3555
p .
TILE 1 olete TITLE [ Change (] Adgition
BAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
HANE HAMT
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-51-2Ip
TILE [ Detcre TITLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-57-21p
TITLE 1 Delee TTLE [J Charge [ Agdition
NAME HAME
STREET ADDRESS STREET ABDHESS
CITY-57-2Ip CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or suprlemental repert is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the recqivey or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachme ﬁ ith preaddiesgTyith all other like empowered.

~7 0467 §C3 wés
SIGNATURE: . 777 3 2727
}‘GNAWRE AND W?‘O\PRINT‘ED NAME 0OF 3IGNING OFFICER DR DIRECTOR Date Cayiire Prone #

&
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ATTACHMENT
- H0[A52HZ0 L
1 L0 0TS —

L& FLORIDA DEPARTMENT OF STATE First-Class Mail
' Secretary of State U.S. Postage

DIVISION OF CORPORATIONS PAID

P.O. Box 8700 State of Florida

Tallahassee, Florida 32314 84321

NOTICE OF INTENT TO DISSOLVE

0330815 MY AV 0191 *AUTO HI1 12!:5338&4504:0

lu”m" baboddhifudl kil ”.ui"nlm””.u“.ul
A--BEQCHETTI FUNERAL HOME, INC.

AKE PLACID FL 338529504 A~
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