2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # P96000084228 01-29-2007 90063 047 ***150.00
1. Entity Name
THE FUNERAL FUNDING CENTER, INC.
Principal Place of Businass Mailing Address QU yuyvw-
9050 PINES BLVD., STE. 250 9050 PINES BLVD., STE, 250
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024 1S
P P S [ RS IR T R
Suite, Apl. #, etc. Suile, Apt. 4, elc. 04152007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
65-0719501 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| Eeae'gesqafgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROSENBERG, HAL D

9050 PINES BLVD., STE. 250

Street Address (P.O. Box Number is Not Acceptabla)

PEMBROKE PINES, FL 33024

&

City

FL I Zip Code

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

the obligations of registerad agent.

-SIGNATURE

Signature. typed or printed nama of reg:siered agent and lite Il applcatbis.

{NOTE: Regisiered Agent signanire required when reinsianng)

DATE

1

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Blection Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DS " & 01 Detete TALE [ Chenge  [] Addition
NAME ROSENBERG, HAL D NAME

STREET ADDRESS | 9050 PINES BLVD STE 250 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL. 33024 CITY-S1-21P

g 3 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TILE [ pelete TMLE O change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TIMLE [ pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TILE [ Delete TITLE O Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T1- 2P

TLE 7 Delete TITLE [ Change [ Addition
RAME NAME

STREET ATIDRESS STREET ADDRESS

ciTy-ST-2p CITY-$1-2P

12, | hersby certily that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ared to execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 10 ar Block 14 if

changed, or on an attabhmlent with an addyess,

of the corporation or the rﬁseiver or trustes emp
ali other like empowered.

SIGNATURE.C

&) Qo297

SIGRATURE AND TYPED OR RRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

(2S
A v Cate Daylime Phone #




