2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000077424 Apl‘ 17,2006 08:00 AN
1. Enbity Name
r f
FAITH PRINCIPLES, INC. Sec etary 0 State
Principai Place of Business Mailing Aduress
8311 SW 162 STREET 8511 SW 162 STREET
2. Pringipal Place of Business 3. Malng Address
Suile. Apt, ¥, elc. Suite, Apt. #. etc. {st MOORE CR2EG34 {(10/05)
City & State City & Stale 4, FEi Nurmoer A } |Apphed For
03-0408872 | {noiAnpicat
e Country zp Couniry 5, Ceriificate of Status Desired N feae gesq :{.:ieddmunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegtstered d Agent T

Name

gg!ﬁ’ 5&81%8I\S|?REET Street Address {P.O Box Number is Nal A-c_ggabie) T T T T

MIAMI FL 33157 i a— — -

Cily T FL ! Zip Coda
8. The above named entily submils this statement for The pLTOOSE of changing i's ragistered office or registered agent, or both, b the State of Florida. § am lamitiar wilh, and accer
the obiigations of reg:stered agent. i —
SIGNATURE
Sgnatufe tvped tr prated name of egisizcad agant and WHo d apphicatie {NOQTE Rogslerad Agenl signature required when omslatng) DATE

FILE NOWFI‘ FEE is $1 50.00
After May 3, 2008 Fes Will Be. 3550.00
Make Check Payahle fo Florida E}epar:ment cf State

9. Eiection Campaign Financing  $5.00 May =
Trust Fund Contributon. [ Added to Fees

0. OFFIGERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P J Daiste TTLE |:| Change [ A
NAME REID, BESMOND A HAME UONGOOS 14705

STREET ADDRESS {0011 SW 162 ST. SYREET ADORESS 04/729/06-00190-01% 15875
OTY-ST-ZP IMIAMI FL 33157 amv-sy- 2p

TiiLE 5 peiete T O Crange [ Asdiic
HANE HAME

STREET ADURESS STREET ADDRESS

CITY-S7-2IP CITY-57-1IP

e 0 Deiete i O3 Change £ At
NAME _ e § MAMEL — — - R - - .

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P oITY-57-2P

it 11 Detete HILE 7 Ghenge o,
NAME NAME

STREET KDDRESS STREET ADORESS

CITY-31-2P CITY-Si-2IP

T O Deete L Dichnge  [Jasr
NAME HAME

STREET ADDKESS STREET ADDRESS

cnY-§7-2P cny-§1-2p

g L7 Defete THLE DCuge [as
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2F Ciy - ST ﬂF’

12. | hereby certify that the mformation supphed with this fifing does not qualify for the Exemphons cortalined in " Section 119, Fiorida Statutes. | further Cﬁrmy that the information
indicatad on this report o suppiemental report is trug and accurate and that my signature shal hiave the sams legal eftact as f made under oath, that | am an officer or directus
of the corporation or the recewer or rustoe empowered to executs this report as required by Chapter 07, Farida Statutes; and that my name appsars in Biock 10 or Block 11
i changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE: @wvw/ A . o / _ 0?‘//&/:?5 6055@3 6efs

SIGNATURE ANB#PED OR PRINTED NAME OF SIGNING OTCER OR DIRECTOR Date Daytime Phone 4




