2008 FOR PROFIT CORPORATION FILED
" 'ANNUAL REPORT (AR) _ Feb 05, 2008 8:00 am

DOCUMENT # P07000029573 Secretary of State
1. Entity Nama .
02-05-2008 90010 007 ***150.00
FAITHFUL AND TRUE, INC
Prineipal Place of Business Mailing Actdress
2708 NE 37TH DR 2708 NE 37TH DR
2. Principal P of Businees - Mo PG Box # 3. Mailing Adzrass
Suite, ApL. #, e1C. Suile, Apt. #, eic. 151 MOORE CR2E034 (10/07)
City & State City & Staie 4. FEi Number . Applied For
20~ 9568 Fudf Net Aprticable
ap Cauniy 7P Country 5. Certificale of Status Desired O $8.75 Additional
: ‘ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

DESLIPPE, MATTHEW

2708 NE 37TH DR Surest Address (P.C. Box Number is Nol Accaptable)

FORT LAUDERDALE FL 33308

City FL Zi: Code

8. The above named ertity submite this tatement far the puroose of changing ils registered office or registered agen:, or noth, in the State of Fionda. | am familiar with. and accept
the cbigations of regitlered agent.

SIGNATURE

Sgnatee, Wyped of Brnedd har o regetirog ngect @ e 1 arpicatio, {NGTE FeQIsiiac AGCH sl lldf ™ eOuirii whel QIneiRnh g DATE

CHHFILE NOW 1 -FEE;1Si$150.00
+ After:May.,'2008: Fee Will Be!$550.00

: 9. Election Camaaign Finarcing $5.00 may Be
- Make Check Payable to Florida Department of State" {:

Trust Fund Contisution.  [3 Added io Fess

10‘ OFFICERS AND DiREPTOHU 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e D . O poee e I Change [ Addition
NAME DESLIPPE, MATTHEW RAME

STREET ADDRESS (2708 NE 37TH DR STREET ADDRESS

oITY-51-217 FORT LAUDERDALE FL 33308 CITY-57-719

WL [ Deete TnE [JChange [ Addition
HAME HEBE

SIREFT ADDRESS STREFT ADDRESS

CITY-5T-21F STy -$7-210

Tt [ peete ime [[J Change [ Acidition
HAME HAME .
STREETADBRESS | ™~~~ T T T Tt T T T SmEEr bR | - 0 -

LiTr-§1-2p CITY-5T-7P

e O Duete 1143 [ Change [ Addition
HAME HAME

STREET ADORESS STAEET ADDRESS

LITY-ST-2P CITY-51-7F

NEE 2 Deiete TMLE O ctangs (7 addition
HAME NAE

SIREE] ADDRESS SHAEET ABDPESS

UTY-SI- 71 CITY- 51

TNLE 3 peiele TmLE [ Crange [ Acoition
NANE ] HEHE

STREET ADDRESS STAEET ABORESS

Siv-51-2I9 CITY- §T- 28

12. | hereby certify that the information supplied with his filing doas net qualify for the exernptions contained in Section 119, Flerida Statutes. | furtner certity that the intormation
indicatad on this report or supplemental report is true and accurate anc that my signature snall have the same legal eftact as if made under oath: that | am an officer or director
of the corporazion or the receiver or trustee ampowered 10 execute this report e required by Chiapier 607. Florida Statutes: and that my name appears in Bicck 12 or Block 11
it changed, or un an ajtachment with an address, with ail uther like empowered,

SIGNATURE: n\/ﬂi&f Q,é,,,g' UATTHER DESc1228 | /w/o.P QSYES 118y

Si m\fu?ﬁ AND TYPED OR PRINTED MME}F SIGNING OFFICER OR DIRECTOR Lata Ceiyinie Faore #




