Al el

- | FILED

~ " 2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000078973 02-28-2005 90230 001 ***150.00
1. Entity Name .

FALTO CORPORATICN

Principal Place of Business Mailing Address

20795 N.E. 30TH AVENUE C/O RIS - 201 S BISCAYNE BLVD 5002 04 00
AVENTURA, FL 33180 STE 1500

MIAML FL 33131

20875 NE 30th Avenue
Suite, Apl. #. elc. Suite. Apl. #, etc. 01242005 Chg-P CR2E034 (10/03)
Cily & Slate ' City & State 4. FEi Number Applied For
Aventura, Fl1 33180 20-1333312 Not Applicable
_-_3Z '5_1_80 ) Coun_try ap Country 5. Certificate of Status Desired D—-gg'gesqﬁ?::bm]’
6. Name and Ad of G Registered Agent 7. Name and A of New Reg ed Agent
Name A"
CORPORATION COMPANY OF MIAMI - "“g‘:’"N ‘f“"""""ﬁ, ?P":: s
treet Address {P.O. Box Number is Not Acceplable
:A(:;SIBII:?_CQ;%E BLVD STE 1500 25C Ailteds indil, STg 710
Ci Zip Cod
Y Gonar gapiss FL | 3405,

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, gr both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,
y] / o /v

SIGNATURE
Signature, typed o pentad name of aeg‘smfega'gﬁnnhﬁla 1 appcesia, {NOTE; Registered Agent aignature requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign F.lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST J Delete mE [CJcChange T Addition
NAME MALO MONSALVE, MANUEL NAME
STRECT ADDRESS | RJS - 201 S BISCAYNE BLVD #1500 STREET ADURESS
oy-ST-2P MIAMI, FL 33131 CITY-§T1-21P
TILE [ Delete TINLE [JcChange [} Addition
NAME RAME
STREET ADORESS STREET ADDRESS
-gny-si-zp- -f - 7 . 7 ~- —_— - - ‘R CiTY-ST-2F - - T e s o e e e E = T e -
TME [ Delete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-87-2P CITY-S1-2IP
TME Cl pelete TME [Icrange  [7] Addition
NAME RNAME
STREET ADDRESS ! STREET ADDRESS
Ly-s1-2°P ) Cily-s1-2pP
TImEe 1 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S81-2IP CAY-ST-AP
TITLE . 7 Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CY-51-2P

12. | hereby certify that the information supplied with ihis filing does not gualify for the exemption stated in Section 119A0?$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

aof the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floiida Stalutes: and that my name appears in Black 10 os Block 11if. | —

changed. or on an atiachment with an acdress, with all other like empowered.

“SiGNATURE: v [-15- §S (D63 222,

SIGH RE myfp;utfn PRINTED NAME OF EIGNING OFFICER OR DIRECTOR - Date Daytime Phone ¥




