FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-09-2006 90028 026 ***158.75

DOCUMENT # P96000102474

1. Entity Name

FUNERAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
2075 N.W. 54 STREET 2075 NW 54 STREET
MIAMI, FL 33142-3071 US MIAML FL 33142

e (e

S““e'ajﬁ‘im ¢ Suits, 'qu o E 01032006  Chg-P CR2E034 (11/05)

City & Stale City & State 4, FEI Number Apptied For
65-0714937 /" [hotAspicete
Zip Country Zip Country 5. Certificate of Status Desired B/ Egzi;:dr:dm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

FRESHMAN, JERALD A
9130 S DADELAND BLVD Street Aadress (P.O. Box Number is Not Acceptable)
SUITE 1701

MIAMI], FL 33156

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o Dreked e of regesianed a0l and s ¢ ARDRCabE. {NOTE: Regestored AQent sgnature requrred whon renestating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 vayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detste e Treasurer . [ Change Addition
NAME MANKER, MONICA-GRACE P NAME *33581- Monica-Grace P.
STREEF ADORESS | 12820 NORTHWEST 13TH AVENUE STREET ADDRESS n.w.13th Avenue
ory-s1-2P | NORTHMIAMI, FL 33167 e civsz2 | North Miami,Fla. 33167
e vD 2 Delere me Vice Pd. Xcrange [ Addtion
NAME MANKER, MARCIA-AVIS RAME ;1;533811 , DaY%‘E J
STREET ADORESS | 4350 NORTHWEST 14TH COURT STREET ADDRESS n.w. h Avenue
oTy-S-ZP | MIAMI, FL 33427 UY-S-% | North Miami
. —
o £ ek - Secretary ) X1 cnge ] Adatton
— STREET ADORESS Manker,Marcia-Avis P.

TY-§1-7P CTY-57-2P 4350 N.W.11th Court,Miami, Fl.33/2"
TTLE {7 Delete TLE [ change [ Adetiion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTy-SI-2P CTY-ST-2P
e O oetere TME [ Change L} Asdition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
ME 73 Delete TME O change [ Agdition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or si e tal repoit is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporagion or the regli rusiee em red 10 exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addr with git of like empowered.

SIGNATURE: /1@ ok s’bfl / L3S- Y453

Daytsme Phone #




