2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000079619

1. Entity Name
MEMORIAL GARDENS OF THE AMERICAS, INC.

Mailing Address

999 BRICKELL AVENUE
SUITE 300
MIAMI, FL 33137

Principal Place of Business

999 BRICKELL AVENUE
SUITE 300
us

MIAML FL 33131 us
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4. FE! Number Applied For
65-0485148 Not Applicable

$8.75 additional

. Certificare of Siat irad K
5. Cortificate of Status Desira Fee Required

6. Name and Address of Currant Rogisterad Agent

CLINE, HARRY S
625 COURT ST, STE 200
CLEARWATER, FL 34615
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of ragistarad agent.
!

SIGNATURE

* Signature. typed of panted name of registered agent and tilief appicenie.

(NQTE. Registerec Agent Signature réquiied when reinsiatng)

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.

Added to Fees

(H1] May Be

1304 158,75

10. OFFICERS AND D!RECTORS [

TITLE PD

NAME FENTON, JAMES P

STREET ADDARESS | 999 BRICKELL AVENUE #300
CiTy-8T-2P MIAMI, FL 33131

TITLE s

NAME POWELL, JEFFERSON N JR
SIREET ADORESS | 999 BRICKELL AVENUE #300
CITY-5T- 2P MIAMI, FL 33131
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HAME

STREET ADDRESS
CiTY-ST-2P
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12. | hereby certily that the informaton suppliod with thig filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further eerlify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lega! effect as if mads under cath; that | am an officar or director
of \he corporation or tha receiver or frustee empowerad (o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

nt with an address, with all oih amp
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