2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000126170 Mar 09’ 2006 08:00 AM
1. Entiy Name Secretary of State
TRUE AND FAITH, INC,
Principal Place of Business : Malling Addiess
3000 NW. 2ND AVE. 3000 N.W. 2ND AVE.
- LT
2. Principal Place of Businass 3. Mailing Address

Suve. Aot 4 el T ] Sute, Apt. i, elc. 15t MODRE CH2ED34 (10/05)

Cily & State Cny & State 4. FEi Number Apphed For

S | 42-1561635 Mot Applicable
Zip Counlry Ip Country 5. Cestificate of Status Deswed (] gi';gtﬁ?e‘ﬂ“ma‘
6. MNare and Address of Current Registered Agent B 7. Mame and Address of New Registered Agent

Mame

ggﬂ%i(ft\? w;gbi%séSAiN _- Street Address {(P.0. Box Nuniber 1s Nol Accepiable)

MIAMI FL 33127

__.Clty - FL i Zig Cods
1 8. The above named enily subimits this staternent for the purpase of changing s regstered office or tegistered agant, ar both, i the Siglg of Flonda. 1 am famibar with, and acce]at
tra alhigabions ot regisiered agent.

SIGNATURE
Sedriatur e 1A Lfedud Baile O ipgristed agent anad Bl apy ealita NOTE Regstorea Agene Sl (GRATED W L FNTITHY)] oAie
FILE NQWI! --FEE ,15_4‘5150.00_ IR 8. Election Campaign Financing 55_00 May B¢
After May 1, 2006 Fee Will Bg 355900 LI Trugt Fund Contibution, [ Added 1o Feas
Make Checl Payabie le Florjda Depariment of State
i —  CFRCERSANDDIHECIORS FIt. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me DP [ peete TISLE 1 change [ A
HAE HOSSAIN, MILUFAR s o UEONGER22E3 :
STREETADDACSS | 2311 10TH AVE #1304 SUCET AOKISS Uzrel s Ue-E0028-020 150,00
ar-S-ap | MLAMLE FL 32127 ciry-§1-2p
e DVR 3 Deteta TIRE 3 Crampe 3 A
AL AKTER, SHiLPL HAME
STREET ADORESS {16710 NE OTH AVE. #5611 SUEET AUBIESS
oIe-5T- 20 | MIAMLE EL 33162 giFt-ST 2P
L [ 7 Beivie U ~ Conenge  [JaacT
NS MAZURMDER, PARIMAL G i HAKE
STREEL AUGHESS | 2000 N W 2ND AVE STHLEF ADDRESS
CTY-51-29 L pALAMI FL 33127 - Lify-SI-2p
i its 71 pelete WIE {lchange  [Jasr
NAME HAME
STREER ADDRISS STREET AGORLSY
CITY-ST-21P GIT¥-57-79
i T petete TLE Clotasge e
NAME HAML
SIREET ADDRESS STREET ADDRESS
&ilY-5t-p CITY-81-7p
i [T petete il L7 Chonge i
NAME MNAKE
SAELT ARDIHESS SIRER| ADLRESS
SAY-57- 100 7Y -§1-21P

12. [ herely certily iRatl the inlormalion supplied with s Bng does not qually for the exemiptions conlained in Section 119, Fionda Statutes. | fusther certly that the indormaic
indicated on s report or supplemental repert is true and accwate and hat my sigratme shall have the sarne legal effect as if made under oath; that T am an afficer ot divec
ot ine Corporaion or e recelver of frusiee empowered [0 axaculd this 1eport as required oy Chapisr 507, Fiorida Statutes; and (hat my name apgears in Block 10 or Biock
1 changed, o on an atiachment wilh an addeass, with all other like arpowered.

SIGNATURE: X oA A e 274 jﬂé 38526218/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR IRECTOA Paytma Phone ¥




