2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000126170 Feb 18, 2008 08:00 AM
1. Enlity Name -~
Secretary of State
TRUE AND FAITH, INC.
Poneipal Place of Busingss Maing Address
3000 N.W. 2ND AVE. 3000 N.W. 2ND AVE.
2. Prncipal Place of Businas: - Mo PO, Box # 3. Matling Addross
Suite, Apl. #, e, Suwile, Apt. #, eic. 15t MOORE CRZE034 (10/07)
City & State Cuty & Slate 4, FE) Number Applied For
42-1561635 Not Apghcable
aly Courtry Zp Country 5. Certficate of Status Desired O §8‘75 Additional
ee Required
6. Name and Addrass of Current Aegistered Agent 7. Name and Address of New Registerad Agent

Namig

gg&Kﬁ%w;Jbi%séSAlN Street Acidress {P.O. Box Number s Not Accaptabile)

MIAMI FL. 33127

City FL 21p Cocte

8. The above named entity submits this statement for tha purpose of changing ils registered office of registered agent, of toth. n the State of Florida. | am familiar with. and accept
the abligations of reyistered ayent.

SIGNATURE

Sgniure, tyed o 3 nga o g tdend auerl vl We T oapl cate INGTE RegistrrgG AQUr G LI Lusm " rUirmsrt wiol reu =1 . DATE

9, Elaction Campaign Financing 3500 May Be
Trust Fued Coerribution [ Added to Feas

10. OFFICEHS YY) DIRF(“TOH:: 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DP 1 Deiete TinE ] Cange [ Additien
MNEME HOSSAIN, NILUFAR HAMF

$TREETADDRESS (2311 10TH AVE #304 STREET ADDRESS

CITY-ST1-21 MIAME FL 32127 CITY-ST-2p

TITE DVP 7 vesete TE [ ctange ] Addihon
NAHT AKTER, SHILPI HAME _

STREFT ARTRESS | 16710 NE OTH AVE. #611 STAFFT ADRFSS L

CITY-51- 217 MIAMI FL 33162 CITY-31-2IF

1L S [ peete TIEL [ Change ] Addrion
NAM:, MAZUMDER, PARIMAL C N

STREET ALCRESS | 3000 N W 2ND AVE STRFEY ADDRESS

CITY-5T- 217 MIAMI FL 33127 GITY-87.2IP

g [ peete Tt . (O Change [ Addilion
NAME HAML

SIRELT ADDRLSS . SIAEET ADDRLES

GNY-81-21 GIy-ST-2P

WML 73 peee TiTLE [ crange [ Adddtion
NAME NGHIL

STRELT ADLRLSS SIALET ADDHLSS

CHY-ST- 29 CITY- 81- 2P

TILE [0 neiste TIMLE [ Changs ] Additign
NAME NAME

STAZET ALDRESS SIRFET ADDRESS

ciry- st-2p GITY ST 2P

12. | hareby certity that the informatizn supplisd with this filing does net qualfy for the exsmptions contaned in Sectror 119, Flerida Statutes | further certify that the infarmation
mdlcaled an this report or supplermental repor is rug and accurate ana that my signature snali have the same legal ettect as if made under calh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment wilh an acddress, with all other hke empowered.

SIGNATURE: SH/LL k728 SHILPI AKTER 02~ |5— oS’ 203574215/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Day: mo Fhone »

|




