L ‘ FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000078973 (2-26-2007 90072 001 ***150.00

1. Entity Name

FALTO CORPORATION

Prncinal Place of Business Mailing Address 4 “ 0 2 46 “ 0

20875 NE 30TH AVENUE . C/ORIS - 201 S BISCAYNE BLVD
AVENTURA, FL 33180 STE 1500
MIAMI, FL 33131

20875 NE 30th Avenue
Suite, Apt. #, etc Suite, Apt. 4, etc. 01082007 Chg-P CR2E034 (12:'06)
Cuy & State City & State 4. FEI Number Applied For
Aventura, Fl 20-1333312 Not Applicable
Zp Country Zip Country 5. Cenificate of Slalus Desired 0 $8.75 Additional
33180 USA Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent
Name
HERNANDEZ, ARMANDO, PA
255 ALITAMBRA EINRIL Street Address (P O. Box Numbaer is Not Acceplable)
SUITE 720
CORAL GABLES, FL 34134
City FL Zip Code

8. The azbove named entily submits this statement for the purpose of changing Rs registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the nbligatinons of registered agant.

SIGNATURE
Spinaen, tyoud or proten name al regisicred agent and e - applicatie (MOTE legesteind Agent signatue 1ncgered when imnstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campa\gn ﬁnﬂncing 0 $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O telete ILE DPST G Change (] Addition
*Ak 4
ME MALO MONSALVE, MANUEL NAME MALO MONSALVE, MANUEL
SBIEETADOALSS | RJS - 201 S BISCAYNE BLVD #1500 STRELT ADDRESS 20875 NE 30th Avenue
MIAMI, FL 33131 CITY. 51- 210 H{':renf'n'r';i‘j F1 23180
o [ patete L [ Change [ Addsion
AKL NAME
STHLLY ADDRESS STREET ADDRESS
CITY-ST. 2P CIY-51-2F
i O pelete THLE O Change [ Addition
AL . HAME
SIRLET ALDRESS STRLLT ACDRESS
LAY 5140 CUTY-SI-2F
s 7 Oelete e [l change [ Additien
NAME NARE
STRLET ADDRESS STREET ADDRESS
CIfy-51-2p CITY-5T-2P
i 7 Detate e [ Change  [] Addition
AN NAML
S IHLL T ADDHESS SEIRLE] ADDRLSS
TS 28 CITY-57-2P
rLE T Delete 1LE ] change  [] Addition
NAME NAME
HIHELT ADDRESS STREET ATIDRESS
FIY-SE G CIrY-81-2IP

12. 1 hereby certify that the intormation supplied with this tiling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor! or supplemenial repart is 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 corparalion or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Ghanged, of on an attaghment with an address, with all other like empowered

SIGNATURE: 2/20/0 I

SIGNATURE AN%D ORBRINTED NAME OF SIGNING OFFICER OR DIREGTCR Daie Datima Phane #




ATTACHMENT
HOOAGH00

Filing Instructions

Form 2007-Corporation Annual Report

Name: FALTO CORPORATION INC.

Remittance: Payment for $150.00 Payable to Florida Department of State.
Write the document number on the check.c™ (P98000078973)
Mail to: Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Signature: The form should be signed and dated as well as telephone number
Due Date: Before April 30, 2007
Other: Please review if the address & the officers of the corporations are

correct if not write the correct ones in the spaces indicated

January 8/2007




