FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT - - - Secretary of State

DOCUMENT # G66540 05-01-2007 90046 022 ***150.00
1. Entity Name
POITIER FUNERAL HOME, INC.
Principal Place of Business Mailing Address Bl dadid
2321 NORTHWEST 62ND STREET 2321 NORTHWEST 62ND STREET o
MIAMI, FL 33147 MIAMI, FL 33147 e )
R VITECERIR IR ETKAMTRTRRD
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04192007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-2571152 Not Applicable
e Couniry Zp Couniry 5. Cerlificate of Status Desired [ ?ezg(sq Addiianal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POITIER, BERNARD
2321 NW 62ND STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33147

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SPnalure. typed or printad name of registered agent and e if applicable. {NOTE: Registered Aganl signature réquirgd when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TITLE [Jchange  [J Addition
NAME POITIER, BERNARD C SR, NAME
STREET ADDRESS | 2321 NW 62ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-2IP
TRLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 peietz 1TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ pelee TLE Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CilY-ST-2IP Chy-S1-2P
me [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2I° CITY-S7-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ¢n an atlacrw with all other Iike;mjmwered.
SIGNATUR (ot Yulin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




