o FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT - -- - Secretary of State

DOCUMENT # 463349 05-17-2007 90031 031 ***150.00
1. Entity Name
FALCON AERO INTERNATIONAL INC.
Principal Place of Business Mailing Address . q U 1 1 Jetv
1943 N.W. 97TH AVENUE 1943 N.W. 97TH AVENUE . oo .
MIAMI, FL 33172 MIAMI, FL 33172 . _ :
e AT ITURRRAR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-6558403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘g?qgf:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - _—_ -
MCDONALD ARNOLDO E. JR.
1043 N.W. 97TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33172
City FL Zip Code

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, and accept
the abligations of registered agent.

- SIGNATURE
W Signature, typed or printed name of regrsterad agent and title if applicable (NOTE: Registered Agent signature raquired when reingtating) DATE
FILE NOWII|, FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
" Due by September 14, 2007 Trust Fund Contripution (1 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O Delete IME [ Change [ Addition
NAME MCDONALD, ARNOLDO E. JR. NAME
STAEET ADORESS | 1943 N.W, 97TH AVENUE STAEET ADDRESS
GTY-SEZP | MIAMI, FL 00000, OITY-ST-2iP
me [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
e 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 1 velete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-§7-2P
TITLE [ Detete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true an te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irusiee empowered to xecu this repon as rgauired by Chapter 607. Florida Slatutes; and that my name appears in 8lack 10 or Block 11 if
changed, or on an attachme i

SIGNATURE:

ce?

Date . Daylime Phone #




