2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 285942

1. Entity Name

BLUE FALCON INC.

Principal Place of Business

7448 SW 48 8T
P.C. BOX 380092
MIAMI FL 33155

Mailing Address
R-O-B0X-3300064

2. Principal Place of Business

3. Mailing Address

90125

I

FILED

Mar 27, 2006 8:00 am
Secretary of State

(03-27-2006 90282 041 ***150.00

DA

. »
Suite, ApL #, BlC. lite, Apt. #_aic, 1st MOORE CR2E034 (10/05)

ero Beacn - FlA.
Cily & Stale City & State 4. FEI Number Applied For

59-1088712 Not Applicable
7o Country 7ip Country . . $8.75 Additional
5. Certif ¢ St -
%.'Lq éq ertificate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAPPAS,JAMES
7448 SW 48 87
MIAMI FL 33155

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the ebligations of registered ageni.

SIGNATURE

Signature. typed o prnted narme of tequstgred agent and litie d appbcania

(NOTE Registerea Agent signature rguirad when rcnstalingy

OATE

i FiLE NOWNI FEE IS $150,00
&+ 7 After May'1, 2006 Fee Will, B&'$550.

- Make Check Payable 1o Florida Department 61;‘State &

9. Election Campaign Financing
Trust Fund Conwribution, ]

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10, 1. ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PD 1 Delete TITLE ~ [Jchange [ Addilion
HAME LAPPAS, JAMES NAME

STREETADDRESS 7448 SW 48 ST STREET ADDRESS

CHY-SI-4P MIAMI FL 33155 CITY-ST-21P

TITLE D O pelete e [JChange [ Addilion
NAME LAPPAS, NORMA NAME

STREET AUDRESS | 7448 SW 48 ST STREET ADDRESS

CITY-ST-20F MIAMI FL 33155 CIFY-ST-2IP

TITLE D O Detete TITLE ] Change [T Andition
HAME LAPPAS, JAMIE R NAME

STREET ADDRESS | 7448 SW 48TH ST STREET ADDRESS

CITY- 57-21f MIAMI FL 33155 CITY-57- 2P

TLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST- 2P

TITLE O peete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$1-2iP £ITY-S1-21IP

it [ Delete THLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITyY-51- 2P CITY-S1- 717

12. | hereby certify that the information supplied with this filing does not qualify tor the examptions coniained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or_director
of the corporation or Lhe recever or lrustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or en an attachment with an address. with alt otber ke empowsared.

SIGNATURE:

7{&%114_

SIGNATURE AND TYPED OR PRINTED MAMEOF SIGNING OFFICER OR DIRECTOR

Dayt:ma Phone 4




