FILED

Mar 15, 2007 8:00 am

Secretary of State
2007 FOI;:ES:{TRCEOPROPROTRAT|ON 02-13-2007 90010 026 ***150.00

DOCUMENT # P04000028459

1. Entity Name
FALCORP, INC.

Principat Place of Business Mailing Address G B 0 0 5 27 B

717 PONCE DE LEON BLVD STE 215 P.0.BOX 526150

CORAL GABLES, FL 33134 MIAM), FL 33152-6150
01092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

- 4. FEi Numbaer Applied For
65-1217485 Not Applicable
5. Certificate of Stalus Desired O $8.75 aaditionat

Fee Required

6. Name and Address of Curront Rogisterod Agont

;1E7R ggﬁégl SEELEESN BLVD STE 215 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Sepature, typed or ponted nerme of regestered agent snd ke f applcable, {NOTE: Rag AQEn S0y ragured when DATE
Py -
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will be $350.00 Teust Fund Contribution 0 Added toFees
10. OFFICERS AND DIRECTORS |
ne D
NAME FERDIE, AINSLEE R

STREETADORESS | 717 PONCE DE LEON BLVD STE 215
Cily-57-29 CORAL GABLES, FL 33134

TILE

NAME
STREETADORESS
CTY-s1-2P

TINLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
chy-si-ze

TME

NAME

STREET ADDAESS
CITY-57-3P

THELE

NAME

STREET ADDRESS
CiTY-51-2F

12. | hereby certify Ihat the information supplied with ihis filing does not qualify for the exemptions contained in Chapler 119, Florida Sialules. | furiber cerlify that the information
indicated on this repott or supplemental geport is true and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an officer or director
aof the carpotation of the receiver of trustdmempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aciifess, with all other like empowered.

SIGNATURE: Feb. 15, 2007 404 4185498
SIGMATURE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone &




