..

2006 FOR PROFIT CORPORATION

ANNUAL REPORT:

DOCUMENT # P04000100810

1. Entty Name

FAITH BY WORKS BOOK "R" US INC.

Principal Place of Businass

1830 N.W. 185 ST. ’
OPA LOCKA, FL 33056

Mailing Address

1830 N.W. 185 ST.
OPA LOCKA, FL 33056

f)/
T

-

DO NOT WRITE IN-THIS

O O O

FILED
May 19, 2006 08:00 A
Secretary of State

01232006 No Chg-P CR2E034 (11/05)
S PAC E 4. FEI Number Applied For
36-4580225 Not Applicable
5. Certilicate of Stalus Desired O $8.75 Auditional

§. Nama and Address of Current Registered Agent

LEE, PAULA J
1830 N.W. 185 ST.
OPA LOCKA, FL 33056

DO NOT WRITE
IN THIS SPACE

Fee Required

8. The above named enlity submits this statement lor the purpose af changing its registerad office or registered agant, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE
Sagnaiure, typed o printad name of registered agent and fitle il BpphCabiy. (NOTE: Ragalared Agont signature required whon renslalng) DATE
9. Election Campaign Financing $5.00 may 8o
AﬂefF *syﬁ?‘;‘é“stfelaf“"Eg .ggS0.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE V'
NAME WILLIAMS, PARNETH
STREET ADDRESS | 419 CHURCH ST. NARPNASES S0
arv-st-zP | VALDOSTA, GA 31601 DE’§57*§§:§EY§1:DL1 000
TNLE T
NAME STUCKY, WILLIAM
STREET ADDRESS | 1307 EAST 69TH ST.
CTvS12P | SAVANNAH, GA HARNANCAS 245
fine P 05/20/05-2M 21 -002 25,100
NAME LEE, PAULA J e i S L i e
STREET ADDRESS | 1830 N.W. 185 ST. ‘
CITY-ST-2IP OPA LOCKA, FL 33056 DO NOT WRITE .
Tme
IN THIS SPACE
STREET ADDRESS :
CIIY-T-2P
TILE .
o UDON0GEEc 340 !
STREET ADDRESS N5 /20NE-201 21 =002 25,00 '
CITy-51- 2P LT AR w103 Sud B B a8
TITLE
NAME
STREET ADDRESS
ciTY-81-2P

12. | hereby cerlify that the informalion suppied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
. indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lepal effect as if made under oalh; that | am an ofticer or director
of the corporation or the receiver or lrustee empowerad to execute this repor! as required by Chapier 607, Florida Statutes; end that my name appears in Block 10 or Black 11f !

changad, or on an attachmant with an address. with all other like empowe . . Y
SIGNATURE: /fa«,/w@ w09 750 ylad (ee pf§SLC/M/L /2606

Dayivng Phone #

SIGNATURE AND 1":0 ny/vilméd NAME OF SIGNING OFFICER OR DIRECTOR



