2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # P01000106513

1. Entity Nama
INVESTMENT OF FAITH, INC.

Feb 18, 2005 08:00 AM
Secretary of State

Ma.\hng Address

1500 S OCEAK DR APT 53
HOLLYWOOD, FL 33019

Principal Piace of Business )

1500 S OCEAN DR APT 5§
HOLLYWOOD, FL 33018

2. Name an

N S S ey A ST
ddress of Current Registered Agent

DIAZ, NELSON |
3501 8W 107 AVENUE
MiAMI, FL 33165

A A L A

02072005 Ne Chg-P CR2E034 (10/03)

4. FEI Number " FApplied For
55-1150306 ~[rot Applicable

5. Cerificate of Stetus Desred  []  $O+7D Addifional

Fee Flequired

= DO NOT WR!TE
IN THIS SPACE

8. The above named sritity sibmits this statement for the purpose of changing its registered office or reglstsred agent. or both. in 1he S%ate of FIorida. l am fa'm'h'ar with, and accept

the obligations of registerad agent.

SIGNATURE.

Signatute, typsd of privihd rafns of rolered aiient sid fife f appiicaby.

* (NOTE: Fagistarse Kgant sigraure raquitec’ when rametitsgf DATE

FILE NOW!! FEE I8 $130.00

Aftar May 1, 2005 Fes will he $550.00 Trust Fund Contribution.

2. Election Campalgn Finanging

01 Addedio Fees el i'irPDﬁl? 024 150.00

$5.00 vay 5o HNNNNN224455

10. _ OFEICERS AND DRECTORS ’ ]

TE PSTD

NAME CABOL, JULIANA C
STREETADDRESS | 1500 S OCEAN OR APT 54
VY -ST-TP HOLLYWOOD, FL 33018

— ' — = — ek

HAME
STREET ADDRESS
Oi5Y-57-2p

TiLE

NAME

STRECT ADDRESS
CiTY -ST-2P

Tine ’ o
NAME

STREET ADDRESS
CITY-S7-2P

.I_".LE - ) ——am
NAME

STREET ADDAESS
Ly .sT-2p

e i —
NAME

STREET ADDRESS
CIFY - 5F- 7P

T

Poyr g ey R

1 har-by cam[ig thet the Information sugpﬁed with thls Eifiny 3 dogs ot qua]’ ify for the exemplion stated in Sactkm 119 AT (e} 6 Florlu'a Stafutes ! fur(her certify that the infomlanon
accurate and that my signature shall have the same legal effect as i made under vath;
of the corporation ¢r the recaiver or frustes empowared to executa this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 18 or Block 1 1 iE

is raport ar supplemental report s rue
changed, or on an aliachmant with an adarass, with all ofher like ampowerad.

that { am an officer or diract

SIGNATURE: o ad

ATURE A NTED NAME OF SIGNING

{_) IS /ox

Boare [y Brayvme Faicne #

) d



