2006 FOR PROFIT_.CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000053552 Aug 04,2006 08:00

1. Enlity Name

ALLEN & SHAW CREMATIONS, INC.

Principal Place of Business Mailing Address
13931 N.W. 20TH COURT P.0. BOX 540982
OPA-LOCKA, FL 33054 US OPA-LOCKA, FL 33054  US
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12, | hereby cernfy that the information suppled with this hling does not qualfy for the exemptions contained in Chapter 118, Flonda Statutes. ! further cernfy that the nformation
indicated on this report ar supplemental repart 15 true angaccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
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