FILED

2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P07000049232 05-14-2008 90020 012 ***150.00
1. Entity Name
FELCONSA MACHINERY CORPORATION
Principal Place of Business Mailing Address 4 0 LUkehvw
4315 NW 7TH STREET 4315 NW 7TH STREET . '
SUITE 37-B SUITE 37-B R .
MIAMI, FL 33126 MIAMI, FL 33126 i
PR e LA

Suite, Apl. #, etc. Suile, Apt. 4, etc. 03252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-¢ ¢4 R qu Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Is;asired O ?i‘gfq :‘i:’e‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CONSALVQ, FRANCO
4315 NW 7TH STREET Street Address {P.O. Box Numbker is Mot Acceptiabla)
SUITE 37-B
MIAMI, FL 33126 .
. - City FL | Zip Code

8. The above named qntity’ sUbiﬁ:us this slalem’e’t__ﬁﬂtor the purpose of changing its registered office or registered agent, of bath. in the State ot Florida. 1am familiar with, and accept

the obligaliozs?ﬁegi agent. i
SIGNATURE 9’7""& R ;/,,Q,ﬁaf

Signature  lypi finted name of ragisterad agani and bile Il apphcabla. (NOTE: Registered Agent signalury requirad when reinsioting) DATE
. Ly :
FILE NOWHE FEE'(S '$1 £0.00 . 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 |. Trust Fund Contributicn. (1 AddedtoFaes
5 ok - o o
2 i -
10. b e ed OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD oo ) o O Delete TILE D ® Change [ Addition
NAME CONSALVO, FRNCO &' i NAME Consalvo, Frauvece
STREET ADORESS | 4315 NW 7TH STREET, SUITE 37-B STRLET ADDRESS
CITY-ST-ZIP MIAMI, FL 33126 CIfY-51-2IF
TITLE vD [ pelere TILE [ Change [ Adaition
NAME QUEVEDO, ESTHER NAME
STAELET ADDRESS | 4315 NW 7TH STREET, SUITE 37-B STREET ADDRESS
CITY-S1-2P MIAMI, FL 33126 CInY-§1- 217
TMLE D [ Detete 1IMLE [J Change  [] Addition
NAME CONSALVO, PASQUALE NAME
STREET ADDRESS | 4315 NW 7TH STREET, SUITE 37-B STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 GITY-ST-2IP
TILE [ petete INLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CIY-5T-21P
HTLE [ oelete 1M . 1change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S1-21P
TILE [ pelete e [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-S1-2IP CITY.ST-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | lurther certily thal the information
indicated on this report or supplemental report 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 carporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, yith ali other like empowered.

SIGNATURE: C’;.” Lo co ﬁa’f«’aﬁ‘

SIGNATURE ANG TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phane #




