2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 23,2007 8:00 am

DOCUMENT # P06000051409

1. Entity Name

FAITH & TRUST TITLE SERVICES, IN

C.

Principal Place of Business

13131 SW 132 ST. #106
MIAMI, FL 33189

Mailing Address

13131 SW 132 ST. #106
MIAME, FL 33189

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suita, Apt. #, ete.

ecretary of State

04-23-2007 90280 043 ***150.00

LR

04172007 Chg-P CR2E034 (12/08)
City & State City & Staie 4. FEI Number Apptied For
é 5-/2 ? (’:/ 57_3 Not Applicabte
Ze Gountry - ?? Country 5. Cenificate of Status Desirea [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145,

Strast Adgress (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

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

the chligations of registered agenl.

SIGNATURE

Sigrature. lyoed or pruvted nare of registered agent and

e f epphcable. {NOTE: Regstered Agent signature required when rginstanng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PSD O Delele TITLE Ol change [ Addition
RAME BATISTA, JOSEPHINE NAME

STREET ADDRESS | 1897 SE 18 CT STREET ADDRESS

CITY-ST-2P HOMESTEAD, FL 33035 - CITY-ST- 2P

THLE VPT ] Delere TiLE [ Change ] Addition
NAME GONZALEZ, YOHANNA A NAME

STREET ADDRESS | 1897 SE 18 CT STAEET ADDRESS

CITY-S1-2IP HOMESTEAD, FL 33035 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addilion
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-S1-27P CUTY-Si-21P

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2P

TITLE O Delete TLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE 3 pelete TITLE {Jchange [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with thi

indicated on this raport or supplemental report is true any

IS |I|In§ does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further gerlify that the information
accurate and that my signature shall have the same legal aifect as it made under oath: that | am an officer or director
ol the corporation or the receiver or lrustee empowerad lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

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

SIGNATURE: &xM

Y- [3-07 305-364-014 %

SliﬂlRE AFD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Dayume Pnane #



