2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G66540

1. Entity Name

POITIER FUNERAL HOME, INC.

Principat Place of Business Maiiing Address
2321 NORTHWEST 62ND STREET 2321 NORTHWEST 62ND STREET
MIAMI, FL 33147 MIAML FL 33147

FILED
Jul 27, 2006 08:00 A
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8. The above named entity submits this statement for the purpose of changing its registered office or egisterad
the obfigations of rogistered agent.

SIGNATURE

agant, or both, iﬁ the State of Florida. | am familiar with, and accept

Signolure, typed o printed name of registarad agant ond Tl 1 npplicanie

(NOTE: fagistarad AQant SigratLrg reouirad when reinstaling)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

FILE NOWU! FEE IS $150.00
Due by September 6, 2006

$5.00 may Be

Added ®© Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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12. | hereby certify that the information supplied with this ﬁl;r:?
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accurate and that my signanrs shall have the same legal effect as if made under cath; thar | am an officer or ditector
to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
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