2006 FOR PROFIT CORPORATIbN

ANNUAL REPORT (AR} | FILED

DOCUMENT # P95000066467 Jan 31, 2006 08:00 AM
3. Enfity Name Secretary of State
FUNERAL OPTIONS, INC.
Principat Place of Business S Mailing Address . .
202 E BOYNTON BEACH BLVD 202 E BOQYNTON BEACH BLVD _
S M A R
2. Pringipal Place of Business 3. Malng Address —
Suite, Apt, #.oete. T Suite, Apt. #, gtc. ‘ 15t MOORE CR2E034 (10/05)
City & Stat T City & Stat L 4. FEI Nurnb " | Appiied For
72 S T : “TP 650604100 e
7ip Gourdry Zip Couniry 5. Cerlificate of Staws Desied [ gi-gfqﬁg;“““a[
6. Name and Address of Current Registered Agent - _!' j 7. Name and Address of New Registered Agent '
i Name :
%%E.? ’é;‘i?ggk BLVD ‘ Street Address (P.O. Box Nurmper is Not Acceptable}
BOCA RATON FL 33428
: City - FL l 2ip Code

%, The above named entity subrnits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida, | am familiar with, and acoer

the obligatans of registered agent ;

SIGRATURE - e — -
Sgnature hyped of preved name ol registered agent and Wic il apphcatble (MOTE Regstnied Agert signaurg mquined when rginstating) OATE
i

. H;E NO\;};;%EEEIS$;5§$2(5} ~,“ S . . 1 9. Election Campaign Financing $5.00 way
_ After May 1, ee Will Be 356000 ‘ Teust Fund Contriution. [} Added to Fees
Mzke Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS i} I ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O oelee” TileE i T Crange [ aad
; UNmna 11008

o WEISS, GLORIA e 1205/06-80080-005 150.00

SIREET ADORESS 110581 BEXLEY BLVD ) Y sweer anoress = ! -

arv-sr-2e {BOCA RATON FL 33428 Cirr-st-280

TINE © Coges TWLE {Change ~ [T a2

HANE HAME

STREET ADDRESS STREET ADDRESS

VRN Y- ST- 2P

e T Doetes §owue ' R

NAME - . . TANAE., I e - - B - S

STREET ADORESS SVREET ADDRESS

CHY-SI- 2P CIFYAST-ZP

e © Ooewe  f o - D) Change A

AT NAME

STREET AODAESS STREET ADDRESS

Y5720 RY-5T-2F

i S - T oelete g O Crange [

HAME NAME

STREET ADDRESS STREFT ADDIRESS

CITY-5T- 29 CiTy- ST- 2P

e - O et e O change Claw

NAME NAME

STREET ADGRESS STREEY ADDRESS

CFY-ST- 2P CiFy -85 2P

12. | hereby certfy that the intarr}\;uch;dpp(ied with this fitung_doeé not -c;ueif{f{( for t_E]? e;}émptiot-'ls cortained in Section 119, Florida Sfatutes. 1 further certify Ehat e inforinain
inchcated on this report o suppiemental report is true and accurate and that my signature shall have the same Eec?ai affect as f made under cath, that | at an officer or G i
of the corporaton or he recelver or trustge empowered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Black 10 or Block 1

it ahanged, or on an attachment with an address, with all other like empowered. '
SIGNATURE: )%Mtv U Soire Gloria WhisS  teibe  St/-9s3 783

¥ SIGHATURE AND TYPED OR PATITED NAME OF SIGNING OFFICER OR DIRECYOR Oayt'ma Pnong #




