FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000084228 04-24-2006 90445 036 ***150.00
1. Entity Name '
THE FUNERAL FUNDING CENTER, INC.
Principal Flace of Business Mailing Address
9050 PINES BLVD., STE. 250 9050 PINES BLYD., STE, 250 50014933
PEMBROKE PINES, FL 33024 LS PEMBROKE PINES, FL 33024  US
F TS v AT A O
Suite, Apl. #, atc. Suita, Apt. #, efc. 04132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Numbar Applied For
65-0719501 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg{iaﬁﬁ“""ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of Nsw Ragistered Agent

Namea
ROSENBERG, HAL D
9050 PINES BLVD., STE. 250 Strest Adcrass (P.0. Box Number is Not Accaptable)
PEMBROKE PINES, FL 33024 .

City FL | Zip Code

8. The abave named enity submits this statgfhent igf the purpose of changing its registered office or registered agaent, or both, in the State of fjorida. | am familiar with, and accapt
tha chligations QQ igered agent. /7 /

P’ .
SIGNATURE ; N ‘f 220t
Signaiwe, typed or peinted name of Apant and title if i 3 (NOTE: Registared Agent signalure reguired when reinstating) " DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0s O eketa TLE Ccrange [ Addition
NAME ROSENBERG, HAL D RAME
STREET ADDRESS | 9050 PINES BLVD STE 250 STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES, FL 33024 CITY-51-2¢
TME O Detete TMLE O Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§3-29
e (] Detete THE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TLE T Delete TME O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP SmY-ST-2IP
Tne O Detete TALE O Change [ Adltion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP City-S1-2IP
L8 O Detete TME O Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the informatipn supplied with this ﬂlir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
indicated on this report or_supplemental report is true and acgurate and that my signature shall have the same legal effact as if made under oath; that | ar an ofticer or director
of the corporation or theAadeivar ar trustes ampdered (o aXkcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atta i d th all o like empowerad.

SIGNATURE: ! ' q/z_;:/ oL, PY-97/297y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaylime Phona #




