: . FILED
2005 FOR PROFIT CORFORATION Mar 18, 2005 8:00 am

Secretary of State
DOCUMENT # P04000166838
1. Enity Name 03-18-2005 90055 028 ***150.00
COVENANT PROMISE INVESTMENT CORPORATION
Principat Place of Business Mailing Agdress
9621 NW 39TH COURT 9627 NW 39TH COURT ’ oo
COOPER CITY, FL 33024 COOPER CITY, FL 33024
i i

T s FE AR

Suite, Apt. #, erc. Suite, Apt. #, etc. 03142005 Chg-P CR2EQ34 (10/03)

City & State City & Stawe 4, FEi Number Applied For

NEDADY .o . 31-05303/5~ Nol Appiicable
S el — ap o f Cowmy -5.-Cenificaie of Stalus Desired ~ -1 ._gg-zfqa‘;‘::‘d‘im!_ ] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
LIVERPOOL, RUTH S:m: ddDﬂ’(;/ﬂ:"/N ZF ﬁ\{?/ —
4974 N UNIVERSITY DRIVE . 4 ress (). Dex hurtlper 13 Not Accepta:
LAUDERHILL, FL 33351 YR NW 3G 7 e
CooPER Ei17y, FL 38024
City 'FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered affice o iegiztered agent, o both. in ihe State of Piotida. | am famitiar with, and accept

1he obligations of registered agent. . -
SIGNATURE { LAPU Joan. (e 7N
DATE

Sgnalue. typed of pendex] name of reguatersd spens and o § spplcatus NCITE: Aegreteced AQent Lpaiune (ep el when renstising)
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. I Added to Fees
10. CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op ‘ O3 bee Tt iCrnge [} Addtion
NAME TENN, DAMION  ~-. NAME
STREET ADDRESS | 9521 NW 39TH COURT STREET ADDRESS
cay-S1-29 COOPER CITY, FL: :33024 Gilv-S1-29
THE 3 Detete TLE Clorange (7] acetion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-8P CTY-51-4P
ME b . =7 Detete IME B e - - I Ghange - [] Addition
HAME NASE
STREET ADDRESS STREET ADDRESS :
CTrY-S- 3P CY-ST-29
TMLE 3 votere TINE Olchange  [J Acdtion
NAME - LTV
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 GTY-$t-29
TLE 3 petate HRLE O orange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cy-s1-2P CITY-51-2P
TTLE {7 pelete TRE [ Change ] Astiition
MAME NAME
STREET ADGRESS STREET ADDRESS
TIY-S7- 0P nly-s7- 1P

12, 1 hereby certily that the information supplied with this filing does not qualify for the exermnption siated in Sectien 119.07(3Yi), Florlaa Statutes. [ further certify that the information
indicaled on this report of supplemental repor! is lrue and accurate and that my signature shall have the same legal eflect as #f made under oath; that § am an officer or director
of the corporation or 1he receiver of lrustee empowered to execule this repxt as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, ar on an attachmeni with an address, with all other like empowered.

SIGNATURE: _ o/ imee’~F G s~

E AND TYPED OR PRINTED NAME OF SIGMING OFACER OR DIRECTOR




