FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000078973 04-03-2006 90416 024 ***150.00
1. Ertity Name

FALTO CORPORATION

Principal Place of Business Mailing Address

20875 NE 30TH AVENUE C/0 RIS - 201 S BISCAYNE BLVD 5 0 0 0 B 3 5 s
AVENTURA, FL 33180 STE 1500 :

MIAMI, FL 33131

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1333312 Not Applicable
Zp Country i Country 5. Certilicate of Status Desired O l?i';g 3"}:;“0"3'
6, Nams and Adcress of Current Registered Agant 7. Name and Address of New Registered Agent
Nam,
HERNANDEZ, ARMANDO CPA, PA . ﬁiﬁﬁﬁ’ﬂ Nps2 [Re~tamnpo A
i treet ress L,Bgx Number is Mot Acceptabl
SUTE 70 e 2 E PPN BEE Pocle + 7
CORAL GABLES, FL 34134
Ci ) 7ip Code
o2l Gobles FL ]55{54..

8. The above named entily submits this statemant for the purpose of changing its registered offica or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
// 15 5

SIGNATURE S
Sigrature, typed of printed nama of rwwwﬂ and tide it appkcable. (NOTE: Ragistered Agent signature required when reinstaling) 4 DATE
7
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TTLE [ Change [ Addition
NAME MALO MONSALVE, MANUEL NAME
STREET ADDRESS | RJS - 201 S BISCAYNE BLVD #1500 STREET ADDRESS
CIFY-ST1-2P MIAMI, FL 33131 CITY-ST-2IP
FIILE O oelere TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
COy-SI-719 CITY-ST-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TIE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-$T-21P
TLE O pelete THLE [ Change {7 Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-7IP
TITLE [ Delete TILE [ cChange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-Si-2p CITY-ST-aF

12. | hereby certify that the information sypplied with this 1i1in§ doeg, not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemefial report is truea pte afig that my signature shall have the same legal etffect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver ar p aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with g

SIGNATURE:

%5 OFFICER OR DIRECTOR Dete Daytime Fhone #

o O
MNMUT Am\m’!n OR mmrﬁ? NAME o#\sla

Voo




