- %

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 Al

DOCUMENT # P07000047343

1. Entity Name
FAITH FINANCIAL & INSURANCE, INC.

Secretary of State

Mailing Addrass

4095 STATERD 7 - STE K
LAKE WORTH, FL 33467

Principal Place of Businass

4095 STATERD 7 - STEK
LAKE WORTH, FL 33467

DO NOT WRITE IN THIS SPACE

A0 0 O

01122008 No Chg-P CR2E034 {11/05)
4. FEI Number Apphed For
2(0-8862886 Not Applicable
5. Certficate of Status Desired (| 38'75 Additiona

Fee Required

6. Name and Address of Current Registared Agent

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

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office ar registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed of panted name of regeiated agen and ltie if apphcatie.

{NOTE: Rngisterod Agent mgnature required when renstabng) DATE

FILE NOWIlI! FEE I3 $150.00

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Cenribution.

9. Election Campaign Financing

$5.00 May Be
Addsd 1o Fees

10. OFFICERS AND DIRECTORS |

TILE PTD

NAME DANIELS, NORMAN L
STREET ADDRESS | 4085 STATERD 7 - STE K
crry-s1-21p LLAKE WORTH, FL 33467

TITLE vPS

NAME DANIELS, EDWINA H
STREET ADDRESS | 4085 STATE RD 7 - STEK
CITY-8T-2IP LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
CrY-sI-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
Ciry-S1-2P

TIMLE

NAME

STREET ADDRESS
CY-SI-2IP

WDD00SERE ]

04./07/08-20014-012 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby certi!z that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowsred to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 114t

indicated on

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

SIGNATURE:

NOrriang L L3Il

NATURE o PIINTE\:IIE 'OF 8IGNING OFFICER OR DIRECTOR

3o 5bFBA-IN

Daytime Phone ¢




