FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000084228 01-22-2008 90053 029 ***150.00

1. Entity Name

THE FUNERAL FUNDING CENTER, INC.

Principal Place of Business Mailing Address . q yyuvey - -

9050 PINES BLVD., STE. 250 9050 PINES BLVD., STE. 250

PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US

B R AR AR
Suite. Apt. #, eI1¢. Suite, Apl. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number Applied For

65-0719501 Not Applicatle
Zp Countsy Zip Country 5. Certiticale of Status Desired O $8.75 additional
) Fee Raquired

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

ROSENBERG, HAL D
9050 PINES BLVD., STE. 250 Street Address (P.0O. Box Number is Not Acceptable)}
PEMBROKE PINES, FL 33024

City FL l Zip Coge

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

SIGNATURE
Signature, yped of printec name of regisiered agent and title il applicatie, {NOTE: Requsteraa Agen signaturs required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE Ds N O Delele TILE [ change [ Addilion
HAME ROSENBERG, HAL D NAME
STREET ADDRESS | 9050 PINES BLVD STE 250 STREET ADDRESS
CITY-ST-2IF PEMBROKE PINES, FL 33024 CITY-ST-2IP
TILE O Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-21P
TITLE (3 Detete TILE O change [ Addition
NAME HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-IP
TTLE 1 Detete TITLE [ Change [T Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - 5T-2IP Ciry-51-2IP
TITLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-51- 1P
TILE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy-S§T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapters 119, Florida Statutes. | further certify thal the informalian
indicated on this repart or supplemental reporl is true gng accu te and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or the receiyer gj trusiee empow ¢ this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

l!{ X Uty -88247Y

SIGNATMRE AND TYPED OR PRINTED NAME DKSIGHJNG OFFICER OR DIRECTOR | 1\ Date Daybmé Phone ¥

SIGNATURE:




