2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000093965

1. Entity Name
FAITH & TRUST INVESTMENT GROUP (USA), INC.

Mar 31, 2008 08:00 Al
Secretary of State

Principal Place of Business

4604 NORFOLF ISLAND PINE DR
TAMARAC, FL 33319

Maliing Address

4604 NORFOLF ISLAND PINE BR
TAMARAC, FL 33319

DO NOT WRITE IN THIS SPACE

A

03162008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For ‘
20-1266604 Not Applicable
. $8.75 additionar
8. Certificate of Status Desired O Fes Roquired

8. Nams and Address of Current Registersd Agent

WRIGHT, VALRIE
4604 NORFOLF ISLAND PINE DR
TAMARAC, FL 33318

DO NOT WRITE
IN THIS SPACE ;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obfigations of registerad agent.

SIGNATURE

Sigratura, typed o printed hame of registerac agent anc [ite if appliceble.

(NOTE: Registered Agent signature reauired when tenatatng) X DATE

FILE NOWIII FEE I3 $150.00

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be L - o
Added to Fema

10. OFFICERS AND DIRECTORS |
LE PD
NAME THOMPSON, JEAN M

STREET ADDRESS | 3812 N WEB3RD COURT
CITY-ST- 2P COCONUT CREEK, FL 33073

TMLE TD

NAME BAKER, DELLORES

STREET ADDRESS | 4360 N W 16TH STREET
CITY-ST-2P LAUDERHILL, FL 33313

TIMLE sD

NAME BAILEY, WINSOME |

STREET ADDRESS | 4241 N W 515T AVE

CIrY-$1-2F LAUDERDALE LAKES, FL 33318

TMLE

RAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-81-2P

UDoo00sT4322
115~

T
04/10/08-30115-007 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report or supplernantal report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am en officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Z02¢1ci P, ater Deloves P, Pater  Flazioe PSTH YU

BRONATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dato Daytima Phone # |




