FILED
2008 FOR PROFIT CORPORATICN . Apr 14,2008 8:00 am

Y

ANNUAL REPORT - ° ecretary of State

DOCUMENT # P98000036221 03-26-2008 90023 010 ***150.00
1. Entity Name
J & M FAITH ENTERPRISES INCORPORATED
Principal Place ol Busingss Maifing Address S R R L T
9280 SW 55TH ST. 9280 SW 55TH ST.
COOPERCITY, FL 33328 US COOPER CITY, FL 33328 US )
T B ACA A
27925 SW 165TH AVE. 27925 SW _165TH AVE,
Suite. Apl. #. elc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphen For
HOMESTEAD, FL HOMESTEAD, TFL 59-3505845 tiol Apphicatic
Zip Couniry Zip Country o ) $£8.75 Acditional
33031 USA 13031 USA . Corliticale of Status Desired a Fee Require‘; iof
§._Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent . =
- — - - Name - -— - - —_— e ~
Ry MESR Streat Address (P.O. Box Number is Not A bic:
9280 SWS5TH ST, rea ress (F.O. Box Number 15 Not Accoptabie)
COOPER CITY, FL 33328 | 27925 SW 165TH AVE.
City Zip Coda
HOMESTEAD , FL | 3565
8, The above namad entity submits this statement (or tha purpose of changing ils registored oflica of regislersd agant, or both. in the Stato of Flande. | am famitiar with, and accopt
tho obligations of regisiered agent.
SIGNATURE
. TYPeO oF DINIES RAmMA G apere and tioe i (NOTE: Regitiored Agerl SiORaRae reguinct whan (oo siatng: DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may e
After:May 1, 2008 Fee will be $550.00 Trust Fund Contribuiion, O  Added o Fees
10. QFFICERS AND DIRECTORS | 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS 1N +1
i\ D 3 Delcle ILE g Coange [ Addiion
HAME O'REILLY, JAMES R NAME
STREEY ADORESS | 9280 SW 55TH ST. seeTa0oress | 27925 SW 165TH AVE.
ore-si-2p | COOPER CITY, FL 33328 cry-s1- HOMESTEAD, FL 33031
i D O Detere e ‘ B camer ([ atesien
BAME O'REILLY. MARTHA A MAME
STREET ADORESS | 9280 SW 55TH ST. STREETADORESS | 27925 SW 165TH AVE.
Ciy-sr.op COOPER CITY, FL 33328 cnY-St-1P BROMESTEAD. FL 33031
e J beete TNE O Change [T aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS.
CIiY-§1. 29 OIY-ST-2P
T ne 0 Dete e B O Crange [ Addilion
MAME NAME
STREES ADDRESS STREET ARORESS
CITY-ST-21 CIsy-S3-0P
e O delete ILE O ctange [ Additipn
NAME NAME
STREET ADDRESS STREE) ADORESS
CiTY-$1. 2P CIY-S1-#P
E O perete - TINE Ohcrange [ Adgition
HAME HAME
STREET ADDRESS . SIRCET ADDRESS
cuY-ST-2P Ciry-§1-ae
12. | noreby cerify thal the inlormation supplied with thig Iilm does not quitily 101 1Ihe exemplions containea in Chapter 119, Florida Siatules. ¥ lurther cenily thal the information
indicated on Ihis repor! or supplameantal report is true and accurate and that my signatura shall have the same legal eltect as i made undar oalh: 1hat | am an ollices o1 diragtor
ol the corporation of the roceiyay or trusiae empowared 1o axecute 1his report as cauired by Chapter 607, Florigs Statutes: and that My Namea appears in Block 10 or Ripck 1 it
changed, of on an afta 1 with an adcigsg. with all other like empowered.
i
sIGNATURE — /— ) IAmes O Ko Il Pres ?/@ /0 9
/ﬁuuruu Anoﬁ-!nummzﬁnu BIGRING CFFICER OR BIRECTDA J e r foutmnimr e

L7



