2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | " FILED

DOCUMENT # Po9000025294 Feb 08, 2006 08:00 AN
1. Entify Name
FUNERAL OPTIONS THE ECONOMY FUNERAL SERVICE, Secretary of State
INC.
Principal Place of Business ‘ ' Mailing Address o
202 E BOYNTON BEACH BLVD ) 202 E BOYNTON BEACH BLVD
e e SRR
2. Princpal Plage of Busness " [ 3. Maling Address
Suite, Apt #, etc Buite, Apt. £ elc o 18t MOORE CR2E034 {10/05)
City & State City & State T 7 | 4. FEt Number Apphed For
_ 65-0901164 Not Applicable
“ip Country 2P Country 5, Cartihcals of Staws Desved [ gi;esq lgf:é“"’"‘a’
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent -
’ : Mame ) - -7
%EsigS;S’BgEB'(EERE(ABLVD Street Address (P . Box Number is Not Acceptable) -
BOCA RATON FL 33428 _ ~ —<
City B FL Zip Code

8. Ihe above named entity submits this statement for the purpose of changing its registered office or redistered agent. or both, in the State of Fiotida. 1am famiiar with, and accep:

the obhgations of reqisterad agent. ;‘ ‘ r i :
SIGNATURE __ -

- - . - T
Dugslure tyomct JF Beale name of regrsteond agent and hile & apohsalie (NOTE Regiskorad Agent signalur; requited whenTeristaling) - DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2006 Fee Will Be $550.00
fake Check Payable to Florida Department of State

8. Elaction Campaign Francing  $5.00 May 8e
Trust Fund Contribution [ Addedto Fees

10. OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TILE PST I Dejete TMF Conmge ~ 3 Acss
NAME WEISS, GLORIA HARSE
STRFET ADORCSS | 10591 BEXLEY BLVD SHRFET ADDAESS HOOD004 250k

| oi-s-2p | BOCA RATON FL 33428 £iTy-S7- 02/18/06-80078-016 150,00
it 3 pesete T ) Ol Ghange 3 A5
MEME HAME
SYREET ADDRESS SIREET ADORESS
Ca1y-S- 2 CITY-ST- 2P
anr . o S Doewe B ) O Chage [ A
NAME MAME
STREET ADBRESS STHLLT ADDIRESS
CIFY-5T- 2P Ty-5T- 20
e ' T Deigte TE [ oharge [ A
HAME MAKGE
STREET ADDRESS STRECT ABDRESS

|- city-SI- 21 CIY-5T-4P
e 7 pelete THLE [ Ghange [T
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-ST- 7
s O Detete i3 DChonge [ aa
NAME KNakdt
STREET ADDRESS SIREE] ADDRESS
CiTY-51.7P Te-ST- 2P

12. | hereby certify that te infarmation suppled with tivs fibng does Aat quakly for the exemptions corlained T Section 118, Florida Standes. | hurtner cortify nat the informatior
ndwcated an this report or supplamental report is frue and accurale and that my signature shall have the same legal effect as If made under oath. that | am an officer or direcs:.
of the carporation or the receiver or rustee empowered 0 execute this report as requied by Chapter 607, Florida Statutes) and that my narme appaars i Block 10 or Block 1

¥ changed, or on an allachmeny wih ap, address, _\\M!h all other like empowere
SIGNATURE: /&"étwwf o Glorie Yhiss al/ /o¢ 5% /- 989-9:

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNMNG SFFICER OR DISECTOR Daytina Fhona §

e = T



