2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ! FILED

|
DOCUMENT # P96000023721 Feb 12, 2007 08:00 AM
1. Enlly Name Secretary of State
ETERNAL LIGHT FUNERAL CHAPEL, INC.
Principal Place ol Business Mailing Addrass
1401 S.W. 8TH STREET 1401 S.W. 8TH STREET
TR TR
2. Principal PFlace of Business - No P.O. Box # 3, Mailing Addross
Suile, Apt #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Apptied For
65-0651557 Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Dasired O gi'gesqlﬁf:iona'
6. Name and Address of Current Registerad Agaent 7. Name and Address ot New Registerad Agent
Name |
LAVERNIA, MARLENE
1401 S.W. 8 5T Streel Address (P.C. Box Number is Nol Acceptable)
BOCA RATON FL 33486
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registerod office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o printed neme of registersd agent and inle © apphcablo, {NOTL: Ragssiarad Agont signaturg required when ranstanng) EATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financng ~ $5.00 May Be

Atter May 1, 2007 Fee WIill Be $550.00 T -
s € rust Fund Contribution [ Addedto Fees
Make Check Payable to Florida Department of State ,
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
1ILE D T Delote e, [ change [ Addinon
NAMC LAVERNIA, MARLENE NAMI, o e e o e
DO000e32e2
sIREET aponiss | 1401 S.W. 8TH STREET SINTT ADDRATSS . U Sk -
It F ) - |y
N[N [T celete T [ Change  [] Addition
NAME . NAML
STRLET ADDRESS SIREET ADDRESS
CITY-SI-7IP CIY-81-2Ip
TiE [T pelete TE [ change [ Addilion
NAME NAME . . -
STREEF ADDRESS SIREET ADDHLSS
CITy-SI-2IP CIry-7-2ip
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-Sr-21P
THILE (2 pelete TIILE ) [ change [ Addinon
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-81-2IP CITY-sT-21P
TILE [ pelele TILE [J Charge ] Addulion
NAME NAME
SIREE§ ADDRESS STREET ADDRESS
CITY-S1-2IP I CITY-ST-2IP

12. | heroby cerlify that the informalion suppliad with this filing does not qualify for the exemplions coniained in Section 119, Florida Stalutes. § further certify that the information
indticated on this reporl or supplemental roport is true and accurate and thal my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver of lrustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmgnl wi ad , with all olher like empowerad.

SIGNATURE: A se e ZB VPR-*;/ﬁ 03'17/63 Se/-3FZp-¢2L3

?inTUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylime Phong ¥

-




