2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT B

DOCUMENT # NO3000008377

1. Entity Name
FAITH GLOBAL VISION, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

11324 TAFT STREET
PEMBROKE PINES, FL 33026

Mailing Address

11324 TAFT STREET
PEMBROKE PINES, FL 33026

DO NOT WRITE IN THIS SPACE P Foiea P

A A AR

01042007 No Chg-NP CR2E037 (4/06)
65-1208001 Not Appiicable
. : $8.75 additionss
5. Centificate of Status Desired [u/ Foo Roquired

8. Name and Address of Current Regisiersd Agent

BLOUIN, GAYNOR C REV
11324 TAFT STREET
PEMBROKE FINES, FL 33026

DO NOT WRITE
IN THIS SPACE

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

the obligaticons of regisiered agent.

SIGNATURE
Sgntere, typed of ponted neme of reguRtered agent and trike ¢ Acplckhie. {NOTE: Regeitred Agont signeiure requred when ranstaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 wmay Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFoes
10, OFFICERS AND DIRECTORS
mE PD
NAME BLOUIN, GAYNOR C
STREETADDRESS | 11324 TAFT STREET
omy-§T-27 | PEMBROKE PINES, FL 33028
TV UDoDOnEIE3ZE
e REED, HOWARD D1/23/°07-80075-014 70.00
STREETADDRESS | 3805 THE LORDS WAY
CY-SI-2¢ | NAPLES, FL 34114
ME sTD
NAME BRYANT, MARILYN L
STREETADDRESS | 11324 TAFT STREET
om-sT-2¢ | PEMBROKE FINES, FL 33028 Do NOT WRITE
TILE
o IN THIS SPACE
STREET ADORESS I
CITY-ST-27
TME
NAME
STREET ADDRESS
CTY-57-2P
TE
NAME
STREET ADORESS
CiTY-ST-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to exacule this report
changed, or on an attachmyeft with an aacfss

e Jocurin

FIEMATURE AND TYPED OR PRINTED NAME OF 1)3MNG OFFICER DR DIRECTOR

SIGNATURE:

, with all other like empower

as (equired by Ct$pter 617, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if

Sfo7 P55 stiy 3755

Deaytrrd Phone ¥




