FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000066544 P 03-20-2006 90020 002 ***150.00

1. Entity Name

FAITH VARIETY INC

Principal Ptace ol Business Mailing Address 5 00 0 3 7 4 9
3847 SW 52 AVENUE 3841 SW 52 AVENUE
104 104
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
2D W Dauion Cuc\e, %‘23 W) bergton Quxcle
n T
Suita, Apt. #, etc. Suite, Apt. #, elc. 03152008 Chg-P CR2E034 (14/05)
City & Stata . City & State 4. FEI Number Applied For
AN “eudeidal Yeade— Y \audedate. Hoaid oo Jo J0D %n&——m Applicabio
Couniry Zip Country - . $8.75 aaditional
s 't 5. Certificate of Status Desired - )
9)7)?) \P~ LS LIBAL WA O Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BROWN, SUZANNE :ﬁ teoe. SD‘“"&‘-”’ )
3841 SW 52 AVENUE reet ress (£.0. Box Number 15 Not Acceptable
104 LT W) R):m‘\om avcle
HOLLYWOOD, FL 33023
City Zip Code
A \audecrdate GEEES
8. The above named entily submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of regisiered agent.
senatre AYSAND TS O NSO 3 / 15/0 L
: Signature, typed or phnted name of regstered agent ang tite il applicabie. {NOTE: Regrstered Agent signaure required when reinstatmg) DATE
T
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing 35,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P i TITLE Cesidenk [ﬂ Change [ Addilion
NAME BROWN, SUZANNE NAME DN, SonnsoN
STREET ADDRESS | 3841 SW 52 AVENUE #104 STREET ADBRESS [ AT D DOANOG MY (_,\(C_\f,
Grv-s-zp | HOLLYWOOD, FL 33023 orstze {04 \auderdale M 2512
TIMLE O petote TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IF
THLE O belete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SY-ZiP CITY-ST-21P
|#13 [T Delete TILE [ Ctange (3 Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TIILE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S¥-2P CIY-ST-2P
TLE [ Dedate TMe [} Change  [] Addition
NAME NAME
STREET ADDRESS Lo . STREET ADDRESS
CITY-S1-2IP . CITY-§T-2IP
12. | hereby certify that the inlormation supphied with this hl:nc? does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or irusiee smpowered {0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: _ L \anG NoMason 5’ '3 {0(: TIH~ HRZ pjzg
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytrme Phne #




