2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000066467 Jan 31, 2007 08:00 AM
t- Ently famo Secretary of State
FUNERAL OPTIONS, INC. ry
Principal Place of Business Maikng Addross
202 E BOYNTON BEACH BLVD 202 E BOYNTON BEACH BLVD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Busincss - No P O. Box # 3. Mailing Addross
Suile, Apl # olc. Suile, Apl #, olc. 1st MOORE CR2E034 (10’IO6)
Cily & Slale City & Slate 4. FE! Number Applicd For
65-0604100 Not Applicable
P Country e Country 5. Corlificalc of Status Dosied ] ?i-;gqlﬁ:‘;;"“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
WEISS, GLORIA
10591 BEXLEY BLVD Slreol Address {P.O. Box Number 1s Nol Acceptable)
BOCA RATON FL 33428

City FL | Zip Code

8. Tho above namod entity submils ihis slatemanl for Ihe purpose of changing its registored office or regislorad agoenl, or both, in the Stale of Fiorida. ¥ am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signanve, yped or pretod namg ol wdisierad agent and Dile ¢ appheabla, (NOTE- Repsterad Age sgynature rgaured when rensifhng) DATE

9. Eloclion Campaign Financing $5.00 May Ba
Trusi Fund Conlribution  []  Added tc Feas

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

1m P J Delele It [ Crange 3 Audition
NAMT WEISS, GLORIA NAMI

SIRCTAbDicss | 10591 BEXLEY BLVD STRIL ADDG $% Uonneielle

arv-st-p | BOCA RATON FL 33428 CITY-51-20 I2/02/07-20092-023 150, 00

T [ pelele Tt [ change [ Addition
NAMI NAN,

SIRLET ADDRE 55 STRET T ADDRESS

ClY-51-A1p CIY-S1- 2P

ne ] Delele mt O Change [ addilion
A NAME

STRILT ADDRESS STREET ADDY §8

EHY - ST- /)P CITY-31-2IP

i [ pelere i O ctange 7 Addilion
NAM NAMI

SIHUFTADIR &S ST ADDI S5

ClY-S1 /1P GITY- Si- 2P

lit [2 Delete 1 O change  [J Addilion
NAMI NAME

SIEET ADDRESS STRLET AUDRESS

cIy - §1-21P Cy-$1-71p

i O ootose nme O caange [ Addition
NAME NAMY

SIRELE ADDRI S8 STHEET ADDRESS

CIy-s1ar CIY-S1-41P

12. ! horeby corlify that tho information supolied with this filing does not qualify for the exemptions contained in Scction 119, Florida Statutes. | further cerlity that tha information
inchcaied on this repor| or supplemonlal ropert is rue and accuralc and thal my signalure shall havo lhe same Ioc?a\ effccl as il made under cath, thal | am an oflicer or director
of iha corperalion of lhe recoiver or rusico empowered lo exacule this repart as required by Chapler 607, Flonda Slatutes; and that my name appears in Biock 10 or Block 11

if changad, or on an altachmegnt with an address, with all other liko ompowered.
SIGNATURE: /<%V/N %/,&m/,v //z— S//07 ST/~ FE2 - H

™ 7 SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #

T




