2006 FOR PROFIT CORPORATION

—t

DOCUMENT # Geasso

1.*Entity Name
FALMON, INC,

ANNUAL REPORT (AR}

Princuzal Piace of Business
505 N FLAGLER AVE

- Maif&ng- Aéidre;s
25801 SW 212TH AVE,

FILED

Feb 01, 2006 08:00 AM
Secretary of State

Gt EESSe  aaaas

2. Punoipal Place of Business 3. Mailing Address

0l

I Sdite, Apt. #, et - Suite, Apt. ¥, eic 15t MOORE CR2E034 (10/05)
City & State Ciiy & State - 4. FE( Number {Appied Far
59‘2376757 iNor Appm"'"" .
. T T T r N
Zip Couniry &g Country 5. Cerlificate of Stalus Dasired = $8 75 Additional
Fee Retuired
6. Namie and Address of Current Registered Agent k2 Name and Address of New Regis\ered Agent )
- o - — — = = —_— - B Na(ne — — _— —

Séé'é‘? ’S'\WNO;E\L}S . AVE Street Address (P.C. Box Mumber is Mot Acceplable)

HOMESTEAD FL 33030 -

City FL z Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or reglstered agent, or both, Tn the State of Florida, § am famifiar with, and acceps
the obligations of regisiered agent.

Noryy & .Fhals )

al tgelered agent and e | Aopheatis (NQTE Regrslera AQand Agnaiure renulied when ronstalng) DATE
FILE NOW!I! FEE IS $150.00°, ";

After May 1, 2006 Fea W’ll Be 5550 oo

SIGNATURE

$5.00 May &=
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

1G. OFFICEHS AND DIRECTDF!S 13.

ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS (M 11
[{iT4 oP " pelete TLE 7 Coiange A
NAME FALLS, MONTY R, HANE L0004 15281
SIREET ADDRESS | 25801 SW 212TH AVE STRECT ADGRESS {1241 1/08-80075-004 153,00
CITY-SY-21F HOMESTEAD FL CITY-5T- 2P
e 0 Deete Wi O e [ A
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y -ST- 79 oiry-§1- 7ie
TIILE - O pelete 1 [ Ghange 1) aee
NAME . e e N . L
STREET ADDRESS ' STRLE ADDRESS
CITY- 5F- 2P ¢y - SF- 2P
THE 7 ogtete THTLE T Change  EJ AW
NAME : NAME
SYREET AGDRESS SIREFT ADGRESS
CITY-ST- 1P CHTY-ST-7P
TITLE D Delete HHE E Cha.nge A
NAME NAME
STREET ADDRESS STHCET ADDRESS
£Y-51-29 CITY - §T- 2P
T Dooeee — § mu [ Changs [ At
NAME HEME
STREET ADDRESS STREET AQCRESS
LTY-SE- 70 CiIv-8T- 2P

12. ) nereby cerily 1nat the Irdermauon supphea with this fhng does not guality for the exempua'\s contained in Sectign 119, Florida Statsies. 1 further certify that the mformano-
indicateq on this feport or supplementa) report is rue and accurais and that my signaiure shali have the same legal effect as if made under oath, that { am an gfficer or direcic
of the carporation or the receiver or tustee empowerad o execute this report as required by Chapter 607, Forida Statutes; and that my name appears n Block 10 or Block 1
i changed, or on an attachment with an address, with all other like empowered

stammunemméém Neny R. FMhus ﬂSoiZcoc, 2~ 247 (A3

siGHATURE AND TYPER OR PRINTED NAME OF SIGNING OFFIGER OR ORECTOR Date Caytma Phone %




