2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 16, 2006 8:00 am

PSPNUM EMNT-# P02000085352 Secretary of State
. Entity Name
: ’ 02-16-2006 90044 024 ***150.00
CREDO-IN-GOD, INC.
Principal Place of Business Mziling Address
736 NW 45 STREET 736 NW 45 STREET e
2. Principal Place of Business 3. Mailing Address

Suite, Apt.f;etc_._ Suite, Apt. #. elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Appliad For

42-1546030 Nt Applicable
Zip Country Zip ©ountry 5. Certificate of Status Desired. 0 ?g:zesqg:’:;“c’_’_‘a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;'GAIL\]I\-AEN“%;ESF%RLEIEI% M Street Add&(g\s I;:)?me‘b\:r :NSA(S;ptable)L A w SON

MIAMI FL 33127

T26 NW b B STREET

City M fﬁM’ FL | §Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am famifiar with, and accem

the chligations of registered agent. P RESIhENT
e J-6.06

M sinnalea envirad when ienstating) UDAIE

SIGNATURE

(NGTE" Reqistered

9. Election Campaign Financing $5.00 may Be
Trust Fund Contipution.  [J  Added to Fees

OFFICERS AND DRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE L O belete TITLE {71 Change  [] Addition
NAME LAWSON EMMANUEL NAME

STREET ADDRESS 726 NW 45 STREET i STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 ) CITY-ST-2P

TLE g 1 Detete me | ClChange [ Addition
NAME - ILAWSON,-EMMANUEL - . s W NAME

STREET ADDRESS 726 NW 45 STREET STREET ADDRESS

CITY-5T-21P MIAMI FL 33127 GITY-ST-21P
e T _— —_ _ 7 Delets {11 S e . . [JcChange [ Addilion
NAME LAWSON, EMMANUEL NAME

STREET ADDRESS | 726 NW 45 STREET STREEY ADDRESS

CITy-ST-ZIP MIAMI FL 33127 CiTY-ST-21P

TITLE VP 7 petete MLE [ Change  [] Additien
NAME CHALLENGER, LISA M NAME

STREET ADDRESS | 736 NW 45 STREET STREET ADDRESS

Ciry-S1-21P MIAMI FL 33127 CITY-ST- 2P

TTLE O pelete TIHLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- ST-2IP CITY-ST- 2P

1ITLE O pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIFY-ST-2IP

12. | hereby ceftity that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplenental report is true and accurate and that my signawre shall have the seme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reparl as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11
it changed, or on an aﬂach:%:em with an address, with all other like empowered.

SIGNATURE: oMton EMMANVEL (tAWsSIN D= 6- O

SIGNATURE XRD TYPED OR #AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phono #




