,2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

PEQCNUMENT # P93000061510 Feb 06, 2008 08:00 AT
. Ennily Namng S
ecretary of State

GARCIA FUNERAL HOMES, INC. ry
Precipal Place of Business Maing Address
3158 N. BAY ROAD 3158 N. BAY ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Prncipal Place of Business - No P.O. Box # 3, Mailing Adtirgss

Suite, Apt. #, etc. Sute. Apt. #. gic. 18t MOORE CR2E034 (10/07)

City & Staie City & Stale 4, FEI Number Apphed For

65-0437991 Nol Applicable
b uny Z C i
® Ceunzy F Lountty 5. Certiicate ol Status Desired a gi'gfqﬁf:(;"onm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%%C:QA'B'iC\‘,SgDM Street Adddress {P O. Box Number 1s Not Accaptabile) o

MIAM! FL 33140

City FL Zipy Code

8. The asove named antity suomits this statement for the purpese of changing its registered office or registered agent, or Dotk in the Siate of Flonda. 1 am familiar wih, and accem
the obhigations of reyistered agent.

SIGNATURE

S gnotute, teaed of PrEred nane o e sleed agerta e Larpizace, INGTE Regisieres Agori s.gnilerr sequeac e orsiale gi DATE

- FILE: NOW 1< FEE: IS '$150.00 -5
AR May 1, 2008 Fea Will Be §550.00 ©
o Ma ke Check Payable to Florida Department of Stateh,

9. Flecton Camoaign Financing $5.00 May Be
Trust Fund Contiution. [ Added to Fees

10. QOFFICERS AND DiRECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [T Devete TIME ' 1 crange [ Anartion
HAME GARCIA, JOSE M NAME PR § T

STREET ADDRESS | 3158 N BAY ROAD CTREFT ADDRESS - ’,I—”]-JI,I:"-” IRI RS

cmy-st-P |MIAMI BEACH FL CITY. 5T-2P 02./14./08-3008 ’L—"Dlg 150,60

TILE [ owiete LE [ crange ] Addibon
HAME HAME

STREFT ADDRESS STREF™ ATITRFSS

CIY-51-21F CITY-S1-219

flite (1 paeete fIRLE [ Crange ] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2P CITY-§3-2IP

M O delete TITLE [] Change (7 Additon
HAME HAL

STRELT ADGRESS S1REFT ADDRESS

GirY=§1-21P ’ CITY-31-2P

TINE T Delate WLE [ Crangz [ Additian
HAME ' NAME

STREEY ADDRESS SIREET ADDHESS

BMY-8r-g0 GiFY-§T- 2w

TmE ] negte TILE O3 change  [J Adtian
NAME NAME

STREET ADDRESS SIAEET ADDALSS

oIy ST 2P CNy-ST- 2P

12, | hareby certity that tha infermation supglied with this fiing dee nc) qualify for the exemcuans contaned in Secton 119, Flerida Staiutes | furtner cartify that tha infarmation
mcncared on this report or supplamental rnpon is 1rue and afcuratg/ana that my signature shall have the same lega!l efiect as if made under ozath; 1hat | am an otficer or_director
of the corporation or e re, b this report a5 required by Chapier 607, Fiotida Swatutes; and that my name appears in Block 10 or Bleck 11

Jf changed, or uon an attag ke empowered.

SIGNATURE: //gﬂ/ Y  Bor-dog-9Pys

X
OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Frone »

RE AND TYP



