FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P98000050633 AT 04-06-2006 90017 019 ***150.00

1. Entity Name
FALKE FLORIDA, INC.

[V A
Principat Place of Business Mailing Address Q““ a
44 WEST FLAGLER STREET 44 WEST FLAGLER STREET
STE 1600 SUITE 1600
MIAMI, FLL 33130 MIAMI, FL 33130
Y6 Si) 15T Congpr Y Si) [ Sreter
Suite, Apt. #, etc. Suita, Apt. 4, etc.
04032006 Chg-P CR2E034 (11/
S oo Svire # Joo g (11/05)
City & State City & State 4, FEI Number Applied For
Miam, Fo Miprm. , Fr 65-0885970 Not Appiicat
Zip Country Zip i Country " - $8.75 additional
23,20 Ugﬁ" T2 =D U~5»é' 5. Cenificate of Staius Desired O Fes Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACON, BELINDA A ESQ. Llicksste A. Frus
44 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 1600 [ﬁzl !5&‘9! g [Asr AE.
MIAMI, FL 33130 g e 202
City Zip Code
Mipm> FL | 2373,
8. The above named entity suﬂfn]ts thig statement for the purpose of changing its registered office or registered agen?, or bath, in the State of Florida. | am tamiliar with, and accer
the obligations %ﬁte}t yj
SIGNATURE 7 l . Q/://pé
Sld(aiu# Iyrfe:l or pritea name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinsiating) DATE v
F“-E Now“l FE“E Is $150-°o 9. Election Campaign Einancing $5'0° May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THE D O Delete Tme MErt W Change ] Addi
HAME FALKE, MICHAEL A NAME Micnaer F- Fareg
STREET ADDRESS | 44 WEST FLAGLER STREET, SUITE 1600 STREET ADDRESS 9{. Sl 150 STrEcr #J)QJ-
CTY-§T-7P MIAMI, FL 33130 CiTY-S7-2P Mism) FL 32i3O
TITLE O pelete TITLE [ Change [ Additic
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Aduitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Additic
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME O oelete TIMLE [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Additic
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. 1 hereby certify that the informatidd supplied with this filin‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplelhentd repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refseiver Ar trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or cn an anacm ddress, with all other like empowered.

SIGNATURE:

] L



