FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000093965 Secretary of State
1. Entity Name 03-21-2007 90032 034 ***150.00
FAITH & TRUST INVESTMENT GROUP {USA), INC.
Principal Placae of Business Maifing Address
4604 NORFOLF ISLAND PINE DR 4604 NORFOLF ISLAND PINE DR
TAMARAC, FL 33319 TAMARAC, FI. 33319
R 08O A R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03182007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
20-1266604 Not Applicable
@ Country Zip Couniry 5. Certificate of Status Desired [} lfaae. Zi;_g::ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, VALRIE
4604 NORFOLF ISLAND PINE DR Street Address {P.O. Box Number is Not Acceptabie)
TAMARAC, FL 33319
City FLW Zip Code

8. The above named entity subrmits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agert and ke  applicable {NOTE: Registered Agent signaiure 1equired when renslgling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O AddedtoFess
10. QFFICERS AND DMRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE PD [ Delete TITLE [ Change [ Addition
NAME ROWE, DESMIE HAME
STREET ADDRESS | 4601 N W 41ST STREET, #108 STREEY ADDRESS
CITY-S7-2° TAMARAC, FL 33319 £ITY-ST-2P
TITLE TD 3 delate TITLE [ Change [ Addition
NAME BAKER, DELORES NAME
STREET ADDRESS | 4360 N W 16TH STREET STREET ADDRESS
CITY-S5T- 2P LAUDERHILL, FL 33313 CITY-ST- 2P
TE sSD [ Delete TILE Plchange [ Addition
NAME MSKENZIE, MARIE L NAME -
STREET ADDFESS | 5603 MELALENCA DRIVE svenaoness | S 769 N 8 febirn At
GI-SI-IP | TAMARAC, FL 33319 un-stw | Pppofe S diclie , ot AY49IBE
MLE [ celete THLE ‘ [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P cIry-st-ap
TITLE L1 pelete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2p
TME 3 Delete T JCharge (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lettses P Lakon [ Detores P Puker— 3// 7/0’/ 98473/ -4914

SIGNATURE AND TYPED OR PRINTED NANE OF SIEMING OFRCER OR DIRECTDR Date Daytime Phone 4




