' FILED
Sgp 10,2008 8:00 am
e

2008 FOR PROFIT CORPORATION cretary of State
- ANNUAL REPORT 09-10-2008 90001 024 ***158.75

DOCUMENT # P04000028459
1. Entity Name
FALCORP, INC. -
YU11339L47
Principal Place of Business Mailing Address -
717 PONCE DE LECN BLVDSTE X6 223 P.0.BOX 526150
CORAL GABLES, FL 33134 MIAMI, FL 33152-6150
N TR Y e ARSI
717 Ponce de Leon Blvd. PO Box 526150
55 Sule. Agt. 4. etc. 09082008  Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEl Number Applied For
Coral Gables FL Miami, F1l. 65-1217485 Not Applicable
3 BZf 14 COunﬂyS A ZI% 3152 SOSUB:W 5. Cerlificate of Stalus Desired ] Eese' Zg::f: ;liona!
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
. Name
FERDIE, AINSLEE:R (change of suite number oaly)
717 PONCE DE LEbN—BLVD STE 215 Streel Address (P.O. Box Number is Not Acceptable) 2919
Ath 717 D le 1 Blid S

CORAL GABLES, FL ;33134

CilyCoral Gables FL IZipg%»diBZ;

8, The above named en{li“f.ﬁpbmlls this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of reggigred agent

: 9/8/08

SIGNATURE
b Signature: Iypad ot brinlwa name of regisiered agani and e Il appncable INOTE Pegistered Agant signaturs «squired when renstaing) DATE

FILE NOW!II FEE IS $550.00 8. Election Campaign Financing $5.00 may Be

Due by September 12, 2008 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE [J Change [ Aodition
NAME FERDIE, AINSLEE R NAME
smect a00Ess | 717 PONCE DE LEON BLVD STE R8x 223 STAEET ADDRESS
ciry-s7 2P CORAL GABLES, FL. 33134 CITY-S1-21P
e [ Detete TiIE . [J change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2IP
T O oelete ILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-7IP
NLE O] pelete TITLE [JChange [ Addition
NAME NAME '
STREET RDDRESS STREET ADDRESS
CITy-51-2P CITY - §T-2IP .
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-ST- 21
e [ Delete TITLE . [ Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby cerlify thal the information supphed with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certity thal the information
irdicated 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 corporalion or the recgiver or lrusteg empow t ecule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlagtimell with an adaress, yw i ered.
irector
inslee R. Ferdie 9/8/08 (305) 445-3557

SIGNATURE:;

\_—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytims Phone #




