FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # NO6000006365 ecretary of State
1. Entity Name 04-26-2007 90231 015 ****70.00
FAITH FAMILY CHAPEL INC.
Principal Ptace of Business Mailing Address
13351 NW 15T AVE 13351 NW 15T AVE . .
MIAMI, FL 33168 MIAM], FL 33168 . .
e — RO R R AR
Suite, Apt. #, alc. Suie, Apt, #, etc. 04242007 ChgNP CR2E037 (12/06)
City & State City & State 4. FEI Nurnhe[__ ) ‘ Applied For
20-SCkl 45 Not Appficable
Zip Country Zp Country 5. Certificats of Status Desired [ Eese ;Eq:r-d:amm'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglatered Agent

Name

SANTANA, JUAN
13351 NW 1ST AVE Street Address (P.C. Bex Number is Not Acceptable)

MIAMI, FL 33168

City FL l Zip Code

8, The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agsent.

SIGNATURE
Signaiure. typed or printed nama o regisiared agent and title § apphcable {NOTE: Registorod Agenl signeie required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10, CFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TLE [Jchange [ Addition
NAME SANTANA, JUAN NAME
STREET ADDRESS | 13351 NW 15T AVE STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33168 CITY-S1-2P
TITLE vSD [ pelete TTLE [ Change [T Addition
NAME SANTANA, BARBARA NAME
STREET ADIRESS | 13351 NW 1ST AVE STREET ADDRESS
CITY-51-2P MiAM!, FL 33168 CITY-ST-2IP
TMLE TD 7 Delete ME [] Change  [T] Addition
NAME MATOS, ANNETTE NAME
STREET ADERESS | 2240 SERVICE RD STREET ADDRESS
Ciry-sr-zip OPA LOCKS, FL 33054 CITY-ST-21P
e D & Detete g O Crange L Addition
NAME PERIQUITO, CARLOS NAME
STREET ADDRESS | 177 NW 105 ST STREET ADDRESS
CITY-Si- 2P MIAMI SHORES, FL 33150 CITY-ST-2IP
TME ] Detete WILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
o L1 Deete TmE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2IP CIvY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attacfmentwith an ad 5, with.all other like empowered.

soc  PAROIRA Spring  4fovfe  305-818-3150

Daytire: Phone #

SIGNATURE: .




