-+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000056189

1. Entlty Name

FALCON ASSETS MANAGEMENT, INC.

Feb 05,2007 08:00 AM
Secretary of State

Pringipal Place of Business Mailing Address

48 E FLAGLER ST 48 E FLAGLER ST
SUITE #379 SUITE #379
MIAMI, FL 33131 MIAM!, FL 33131
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01302007 No Chg-P CR2E034 (11/05)
4. FE) Number Appiied For .
65-0678650 Not Applicable
8. Cartificale of Status Desired $8.75 Additional

6. Name and Address of Current Reglsterad Agant
ALVAREZ, JACQUELINE e
48 E FLAGLER ST IR
SUITE #379 3RD FLOOR e
MIAMI, FL 33131 SO
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Fee Required

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obiigations of registerad agent.

SIGNATURE

Sigralure, lyped or printed name of registarsd agent and utls if apphcable

(NCTE: Ragisterad Agent AlgnAture réquired whan reunsiating)

DATE

9. Eleclion Campalgn Financing

FILE NOWII! R
FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Ba
Added to Foes
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10. OFFICERS AND DIRECTORS |

DP

GOLD, JANINE
8877 COLLINS AVE A
SURFSIDE, FL

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

THLE s

NAME ALVAREZ, JACQUELINE

STREET ADDRESS | 48 E. FLAGLER ST, SUITE #379
CITY-57-2IP

TITLE
HAME i
STREET ADDRESS
CIFY-ST-7P

TITLE L
NAME .
STREET ADDRESS
GITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

TLE

NAME

STREET ADDRESS
CITY-57-2IP

MIAMI, FL 33131 25
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12. | hereby centify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under oathy: that 1 am an officer or director
of the corparation or the receiver or trustae empowerad 10 execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Btock 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

lle‘URE AND TYPED OR PRINTED NAME OF §JONING OFFICER OR DIRECTOR

Tatguuling Alunaes " [sofer osirlssy,

"oate 7 Dayime Phone &




