2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 24,2006 8:00 am

DOCUMENT # P05000139941 ecretary of State
1. Entity Name
04-24-2006 90466 034 ***150.00
FAITH MOYNIHAN, INC.
Principal Place of Business Maifing Address
19686 LOXAHATCHEE RIVER RCAD 1220 SE 24TH AVENUE f Uyvwviuvuul
JUPITER FL 33458 POMPANQ BEACH FL 33062
2. Prncipal Place of Business 3. Mailing Address
Suite. Apl‘ #, etlc. SLIIle, Apt. #, efc. 1st MOORE CR2E034 (1 0,05)
Cily & State Cily & Slate 4. FEI Number . Applied For
g ,7-/1:)—1’]{00 > Noi Applicable
Zip Couniry ap Counity 5. Cenilicate of Staius Desved [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORGE PEREZ ACCOUNTING, INC.

1220 SE 24TH AVENUE Streel Address (PO Box Number is Not Acceptable)

POMPANO BEACH FL 33062

; City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. J
: . L
. X
SIGNATURE i
Sr_gnalgre,, tycena of pranied narma of regv.‘sltgreﬂ agent and hitle f apphcabie (NOTE- Registerad Agenl signatude rnuiad when remsiahng} DATE

N4, FILE-NOW I FEE IS $156,00.
"¢ After May'1, 2006 Fee Will. Be $550.00
_j:-_Ma'ke Check P:::yqlgle‘tp Florida Departmient of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conuribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ petete TILE [ change (] Addition
NAME MOYNIHAN, FAITHM NAME

STREET ADDRESS | 19686 LOXAHATCHEE RIVER RQAD STREET ADDRESS

CiTy-57-2IP JUPITER FL 33458 CITY-ST-2ip

TME VP 7 Delete TmLE [ Change  {J Addition
NAME MOYNIHAN, STEPHEN D NAME

STREET ACDRESS 19686 LOXAHATCHEE RIVER ROAD STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-ST-ZIP

TN 1 Datete TTLE [ Crange —[ 7 Additinn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

TITLE O petete TITLE [ Cchange [ Addition
NAME NAME

STREE[ ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-1IP

TILE C peete TITLE [J Change  [J Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TIME O pelete THILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied wilh this fling does not guality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have he same legal effect as it made under cath; that | am an olficer or director
of the corporation of the feceiver or lrustee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes: and ihat my name appears in Block 16 or Block 11

if changed, or on an attachl t with an address, with ali other like empowered.
SIGNATURE: . Motz ‘{/f/éé ( 954) 992035

sIENETURE ANDTYPED ok PAINTED &ME oysncnmc OFFICER GR DIRECTOR Dayiime Phone #

Catw




