FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000101288 R 03-31-2006 90014 015 ***150.00

1. Entity Name
BY FAITH DEVELOPMENT CORP.

Principal Place of Business Mailing Address
9000 SHERIDAN STREET #156 9000 SHERIDAN STREET #156
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
065 Lbve Kogd £xHeasord 645 Davie s bt ferrs on
Suite, Apt. #, stc. Suite, Apt. #, elc. T
A . : 03272006 Chg-P CRZE0Q34 (11/05)
Sy te 103 Sk 103 9 ‘
City & State City & Slate 4, FE} Number Applied Far
e/ ywms’ , e e / y L/dcel ; /(/-'— 45-0491766 Not Applicabie
Zip Country Zip Country ' ) $8.75 additio
5. Certificat . nal
SBa0lY US/} 32024 A{_S'g ertificate of Status Desirad O Pee Raquied
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BYRD, FLOYD W I
13200 SW 28 COURT Street Address (P.0O. Box Number is Not Acceptabla)
DAVIE, FL 33330
City FL | Zip Code
B. Tha above namad entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatre, typed or printed name of registered Bgent knd hile i applicable. {NCTE: Registered Agent signatura required when reinstateg) DATE
FILE NOWIN FEE !S $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fursd Gontribution, O Added %o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Delete THLE F=4 Lecois O Change muuiiinn
NATAE BYRD, FLOYD W i NAME vbra L Fhreet
11721 N 22ad STree
STREET ADDRESS | 13200 SW2B CT STREET ADDAESS e
or-sizP | DAVIE, FL 33230 CIrY-5T-2P Fembroke Fines, 3302
TiiLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CiiY-ST-2IP
TLE 1 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
IILE [ Delele MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIv-ST-2IP . o . : GITY-ST-2IP , .
LE [ Deiete e [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
p—,
12. ! hereby cerlity Ihat the information supplied with this filing dees ot qualily tor theAbxemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this repert or supplemeniat report is true angddCourate and that ignature shall have the sama legal effect as il made under cath; that | am an olficer or director
of the corparation or the réceivern £o empowered 0 execute this repgst’as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 of Block 111
changed, or on an attachrperTwith an aglirass, v psted.
SIGNATURE: 1332706 (7510 Y4r- 7240
NING OFFICER OR DIRECTOR Date Daytime Prona #




