- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P03000003328 Secretary of State
1. Entity Name
EMMANUEL FUNERAL HOMES, INC.
Principal Place of Business Mailing Address
14300 W. DIXIE HWY 14300 W. DIXIE HWY
MIAMI, FL 33161-3027 MiAMI, FL 33161-3027 .
Suite, Apt. #, elc, ita, Apt. #, etc.
uile. Ap Suite, Ap1. #, etc 04272007  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For |
54-2089964 Not Applicatle
Zip Counir Zi Countr m
< uniry e Y 5, Cerificata of Status Dastrad O $8.75 Additional
Fee Required
6. Namte and Addrass of Current Reglstered Agent 7. Nama and Addrass of New Reglstared Agent ]
Name
GONZALEZ, ANIDE -
14300 W. DIXIE HWY Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33161-3027 A
City FL ‘ Zip Code
B. The abova namad antity submits this stalamant for the purpose of changing its registerad office or registered agent, or bhoth, in 1he State of Florida. 1 am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, tyosd o printed name of registered agsnt and bila ! applicanie (NOTE Registared Agenl signaturs requira( whan reinatabng) PATE
FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign rfinancfng $5.00 may Be
After May 1' 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD 3 petete TLE [ hange [ Addwien
NAME GONZALEZ, ANIDE NAME
STAEET ADDRESS | 14300 W. DIXIE HWY SIREET ADDAESS
cnv-st-zr | MIAMI, FL 331613027 giy-S1-29 . -
TilLE [ perete TALE [dChange (7] Adusion
NAME NAME S
STREET ADDRESS SIREET ADDRESS DOOD0T2ar s |
oiTY-§T-2P QY81 N5/04/07-00021-011 150,00
TIME [ atete TMLE (7 Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-i9 BITY - ST-2F
TiE [ belete TILE [ change [ Addiion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy- ST-7p
TiLE [ paiete TinE [ Changs [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TiLE [ peiels TILE [ Change [} Aadilion
NAME HAME
STREET ABORESS $STREET ADDRESS
Cuy-s1-aip CIFY-51-21P
12. | hergby certify inal the information suppliad wilh this filing does not qualify for the exempiions comgined in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this repor! or supplemental report is true and accurate and Ihat my signature shall have the same iegal effegt a8 if made under oath, that | am #n olficer or director
of tha corporalion or the receaiver or trustea empowared 1o execute this reporl as required by Chapter £97, Ficridz Stawstes; and that my rame appears in Block 10 or Block 117
changed, or on an anachment wilh an arress we SPTG O owered.
SIGNATURE: Y f2¢fo D
SIGNATURE AND TYPED DFPPRINTED NAME OF S8IGNING OFFICER OR DIRECTOR 77 o /‘ Dayame Phone §

/




