2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000038540 Feb 25, 2008 08:00 AM
1. Entitly Name
iy N Secretary of State
MIAMI FUNERAL SERVICES & CREMATOCRIES, INC.
Principal Place of Business Mailing Address
151 N.W. 37TH AVE. 151 N.W. 37TH AVE.
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etC. Sutte, Apt. #, gre, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0419596 Not Apgticable
Zp Country Zp Country 5. Certficate of Status Desired O %;fg .f;:j:,;ﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

MName

';ABO]HJ\?\?\I/Ré?JrlHBIE\%Ei Strest Address (P.Q. Box Numbar 1g Nal Accaptable)

MIAMI FL 33125

City FL Zip Code
8. The above named antity sLbmits this statement for the purpose of changing its regislared office or registared agent, or totk., in the State of Flonda. | am farmhar with, and accept
the cliigalions of registered agent.

SIGNATURE

Higasture, lyped of PTETed nann of refrsiennd ruetl e tre 1 acpl cavio, (NOTE Regmierag Ager i egrallee requined when ~erictaln g DATE

9. Election Camoaign Financing ~ $5.00 May Be
.. TwstFund Cenmribution. [ . Added to Feas

i Make Check Payable to Fiorida C Department of State’;

10, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

MiF PO [ besete TITLE [ Change [ Aadition
HAME MOHABIR, HILBERT | NAWE

STREET ADDRESS 151 NUW. 37TH AVE. STREET ADDAESS

CIFY-S7-7IP MIAMI FL 33125 LIfY-51- 27

TIME ' TNE Change Addilion
e O3 Deet o woonopaasTss o O

STREET ADDRESS | STREFT ADDRFSS 02/29/05~20043-02 159,10

{ITY-51- 71 CIY-51-71F

i ' 1 Devete ML TYchange [ Adddiion
MNAME NARAE

STREET AUDRESS STHEE? ADLHESS

GITY-§T-2IP CMy-5T-21F

T O palete o e O Cuange [ Adcition
HAME ) : HAME

STREET ADDRESS SIAEET ADDRESS

GIY-31-21P . oimy-srzp

THE [ pelee TILE . [ Chiange [ Addition
HAME NANE

STRELT ADDRESS STREET ADDRLSS

CITY-ST-2IP CITY-ST-2IP

TITLE (7 Delete TITLE D) Change ] Addilion
NAME HAME

STREET ADORESS STREET ADDRLSS

CITY-§1-20 m GITY-ST-2P

12. | hereby certily that the/intarmation fupplied with thigfiling does net quallfy for the exempuons contained in Seclion 119, Flerida Slatutes | furiher certity that the intormation
indicated on this reporf or supplemgmal report is trugfand accurale and thal my signature shall hava the same logal ettect as i made under oath: that | am an cfficer or direclor
of the corporation or thg receiver ustes empowefed 10 oxacute this report as required by Chapier 607, Florida Statutes: and that my narme appears in Block 1 or Biock 11

il changed, or on an ata
0z-18-0%

SIGNATURE:
SIGMATURE AND 'WF'EPOH INTED NAME OF SIGNING OFFICER Daa Daytg Frionn #




