S — FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000036221 04-02-2007 90078 016 ***150.00

1. Entity Name

J & M FAITH ENTERPRISES INCORPORATED

Principal Place of Business Mailing Address

27925 -SW 165TH AVE 27925 SW 165TH AVE 40046461

HOMESTEAD, .-FL 33031 HOMESTEAD, FL 33031

RS O[T AR A G
Suite. Apt. #, etc. Suite, Apl. 4, elc 03232007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FE| Number Applied For

59-3505845 Not Applicablc

Zip Country Zip Country 5. Cenificate of Status Desired 0 ?ﬁ&e.;fqﬁrdedéxional

§. Nome snd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'REILLY, JAMES R

27925 SW 165TH AVE Street Address (P.O. Box Number is Nol Acceptable)
HOMESTEAD, FL 33031

City FL l Zip Code

8. The above named
tne ohiigatio

Qhmils this statement §
registepéd agent,

the purpose ol changing its regstered office or tegistered agent, or both, in the State of Flonda. | am familiar wilh, and accept

3//2;;/0'7

SIGNAJURE
-:uyy-ped o BENIRE Namig ot rl'%weﬂ agant and Lite ;qu, {NOTE. Ronjistaredd Agenl sigratwe 1eaumet whan reealang) DATE
Fleéwm FEE 15 $150.00 9. Election Camnaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 delere T O change [ Additien
HAME O'REILLY, JAMES R MAME
sreeTaooRess | 27925 SW 165TH AVE STREET ADDRESS
ciy-§T-2Ip HOMESTEAD, FL 33031 CNY-S1- 2P
TITLE D () Delele TE {0 change  [] Agdition
NAME O'REILLY, MARTHA A NAME
street aooress | 27925 SW 165TH AVE STRET ADDAESS
CITY-ST-21P HOMESTEAD, FL 33031 CITY-ST-2IP
TITLE O pelete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TilLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CY-5T-2P
1L ] oelete e OJ Change  [3 Addition
HAME HAVE
STREET ADDRESS STREET ADDRESS
CTY-$7-7P CHTY-ST-2IP
MmE [ Deiete TILE [ Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CTY-ST-2F

12. | hereby cerify that the information supplieg with this filing does not qualify tor the exemptions conlained in Chapler 118, Florida Statules. | furiher certily that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have 1he same legal elfect as if made under oain; that | am an officer or direcior
of the corporation or the receiver g ee smpowerad 1o execute this report as roguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an gdaress, with all er like empowered. )
~T AmesS O'/(e,')/e, 2 27%7 352497 5UD
J D:.'é’

SIG. AND TYPED OR ‘}mMYED NAME OF SIEW OFFICER OR DIRECTOR

SIGNATURE:

Taytwoe Phong #

/ ’ {/




