FILED
Jul 31, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION 6 Secretary of State

ANNUAL REPORT

06-29-2007 90001 020 ****6] .25

DOCUMENT # N98000001497

1. Entity Narne
FAITHFUL DELIVERANCE DEVELOPMENT, INC.

Principal Place of Busingss Mailing Address 2
769 N, 1TITH ST 769 N.W. 111TH ST,
MIAMI, FL 33169 MIAMI, FL 33168 G 80 2 0 B 8

[N

06062007 No Chg-NP CRZECAT (4/06)
DO NOT WRITE IN THIS SPACE pyry——s Aopied For
65-0820681 Not Applicable
$8.75 Additional

S. Ceflicate of Slatus Desired O

Feas Required

8. Name and Add of Current Reg!

GRAZZAL, WHITFIELD MR
13660 N W 2 AVENUE
MIAMI, FL 33168

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalemnent for the purpose of changing its registered offica or registered agent, or both, in the State of Floniga. | am familtar with, and accept

the obfigabons of registered agent. .
e

m@d&@ﬂ@@w Pestr!

I 3-
SIG TURE.
At

, VP f i nama of reg agani srud i N [NOTE: Pogitiersg AQent tQNRss required whsn (Bintiazing)
Filing Foo Is $81.25 9. Elaction Campaign Financing $5.00 Moy Be
Oue by September 14, 2007 Trust Fung Contribution. Added to Feas
10. . OFFICERS AND DIRECTORS
m C|P K
NAME GRAZZAL, W.BIS
STREET ADDRESS | 13660 N.W., 2ND AVE.
cnr-51-0p MIAMI, FL 33168
TTLE T
NAME GRAZZAL FAYLN MIS
STREET ADDRESS | 13660 N.W. ZND AVE.
Gy -S1-0p MIAM), FL 33168
TME D
HAME WISDOM, ROSE-MARIE SIS
STREETADCRESS | 550 N W 186 ST
ciy-sT-2P MIAMI, FL 33168 DO NOT WRITE
TRE AP
HAME COOKE, HYACINTH EVAN I N TH IS SPAC E
STREET ADDRESS | 1411 NW 112 ST
CiTY-ST-2P MIAMI, FL 33168
TITLE
HAME
STREET ADORESS
cmy-S1-219
it
NAME
STREET ADORESS
ChvY-Si-3P
12. i hereby  that the information supplied with this filing does not quality ‘oi the exemplions contained in Chapler 119, Florida Statutes. | turther cemfy that the informaticn
indicated on report or supplemental report is true accurale and that my signature shall have the sama legal ettac! as f made undar cath; that | am an officer o director
of the corporation of the receiver or lrustee ed 10 execute this repon as requized by Chapter 617, Florida Statutes; and that my name appears in Biock 10 os Block 11 #

empawer
changed, or on an attachment with an address, wilth all other like empowered.

SIGNATURE: IYIL@A Leld é;{m'zaa Lt)h;f-ﬁe d Gig el “/W/W 3s$- Kb b 7¢O

TUSE AMD TYPED DR PIANTED NAME DY SIGNIMG OFFICER OR OWECTOR Dwytsme Phone #




