FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000106513

1. Entity Name
INVESTMENT OF FAITH, INC.

Secretary of State

05-03-2004 90393 031 ***150.00

Principal Place of Business Mailing Address
1500 S OCEAN DR APT 5§ 1500 5 OCEAN DR APT 61
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

- A G

04282004 No Chg-P CR2E034 (10/03)

4. FEI Number Apphed For

65-1150306 Nat Applicabie
#i ; $8.75 Additional
5. Certificate of Status Desired 1 Fae Required

8. Name and Address of Current Registered Agent
DIAZ, NELSON {
| 3501 SW 107 AVENUE
MIAMI, FL 33165

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

SIGNATURE

Sigreture, typedt oF prirtect narms of rogetered agont and ttle § applicable. {HOTE: Registered Agront sgnature required whon renstanmr} OATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fes will be $550.00 Truat Fund Contribution, [l addedio Fees

19, OFFICERS AND DIRECTORS |

TITLE PSTD

NAME CABOL, JULIANA C

" STREETADDRESS | 1500 S OCEAN DR APT 54
CITY - SF-21P HOLLYWOOD, FL 33019

TILE

NAME

STREET ADDRESS
CY-ST-2P

HILE

HAME

STREET ADDRESS
Ciry-51- 19

e

HAME

STAREET ADDRESS
Ty -SE- 2P

TImLE

HAME

STREET ADDRESS
CIry-57-2P

TME

NEME

STREET ADDRESS
CIT¢- ST- TP

12. 1 hereby certify that the information supplied with this 1ilin3 does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certity that the information,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ SOHNOA. CABML o4 27/ o4 -

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




