FILED

2008 FOR PROFIT CORPORATION Jul 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000126026 07-30-2008 90028 018 ***150.00
1. Entity Name
FAITH FUNERAL HOME AND SERVICES, INC.
Principal Place of Business Mailing Address q I] 1 1 z 3 J J "sr .
9150 NW. 17TH AVENUE 9150 N.W. 17TH AVENUE =t - - ‘
MIAMI, FL 33147 MIAMI, FL 33147 ' e e
R oS R A
Suite, Apt. #, etc. Suite, Apt. #, efc. 07222008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Numbe Applied For
74 1]7 4436 o opiat
Zio Country Zip Country 5. Certificate of Status Desired | $8.75 addiional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent
Name
BUSH, CAROL
1900 N.W. 187TH TERR. Street Address (P.C. Box Number is Not Accepiable}
MIAMI, FL 33056
City FL l Zip Code

8. The abave named entity submits this statemaent for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigriaturé, typed of printed name of registared sgent and filla i appbcable, (NOTE: Hegistared Agent signalure raquied when reinstatng) GATE
FILE NOWI! FEE IS $550.00 9. Clection Campaign Financing $5.00 mayBe
Due by September 12, 2008 Trust Fung Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ pelete TILE [F Change [ Addition
NAME EASON, DAVID NAME
STREET ADDRESS | 845 N.W. 47TH STREET STREET ADDRESS
CITY-ST- I MIAMI, FL 33127 CITY-ST- 2P
THLE VPD O Dejate TLE [ Ctange [ Addition
NAME BUSH, LARRY NAME
STREET AODRESS | PO, BOX 694884 STREET ADDAESS
CITY-ST-2IP MIAM! GARDENS, FL 33269 CITY-ST-2IP
TITLE §TD ] Delete TLE ] Change [ Adgition
RAME BUSH, CARCL NAME
SIREET ARDRESS | P.O. BOX 694884 STREET ADDRESS
CiTY-ST. 2P MIAMI GARDENS, FL 33268 CITY-ST-ZP
TILE {1 Detele TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-20P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this 1i|ir% does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppf@mental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the rep€ivey or trustee empowered idaxecute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il 72108 7g 35154955

PED OR PRINTED: NATIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




Al TAUHMEN |
July 21, 1008

aith Funeral Lome and Sopvice

%50 oy 17 Ave /&’H%
o FI 33T 012355
= POFO00I036




