< "2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G87644

1. Entity Name

FALCON MECHANICAL INC.

Principal Place of Business

8690 NW 58 STREET
P.0. BOX 521073
MIAMI, FL 33152

Mailing Address

8690 NW 58 STREET
P.0. BOX 521073
MIAMI, FL 33152
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FILED
Sep 01, 2006 08:00 AN
Secretary of State

ol

5, Certificate of Status Desired O

,}‘;EE‘ =sv§“‘ Lt .
s 55 ﬁ QE; R f*:;ﬂixf" 08112006  No Chg-P CR2E034 (11/05)
ls! T 4. FEI Number Applied For
‘.ggf;',;;‘f- P | 59-2355305 Not Applicable
e $8.75 additional

Fee Required

6. Naml and Address of Current Registared Agant

WEBER, KATHLEEN M. .
8690 Nw 58 STREET .

MIAMI, FL 33166
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8. The above nam
the obligations pI registered agent.

SIGNATURE

d entity submits this staternent for the purpose of changing its registered office or reglslered agent, or bath, in the Stata of Florida. I am familiar wnh and accept

Signalyre, lyped or printed nama of registered agent and tite f applicable

{NOTE" Raglstered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00
Due by September 8, 2008

$5.00 mayBo
Added to Faes

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

TITLE DP

NAME WEBER, KATHLEEN M.
STREET ADDRESS | 8600 NW 58 STREET
Ciy-ST-7P MIAMI, FL

TILE AS

NAME WISSOKER, ROBERT L.
STREET ADBRESS | 1433 MEDINA

CITY-ST.2P CORAL GABLES, FL

e

NAME

STREET ADDRESS
CITY-5T-2if

TILE

NAME

STRAEET ADDAESS
CITy-ST-21

TITLE

NAME

STREET ADDRESS
CITY-ST-21

Tme

NAME

STREET ADDRESS
CImy-S§T-2i9
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12. | hereby certify that the information supplied with this filin

of the corporation or the recej
changed. or an an attach

SIGNATURE:

does nat qualily for the exemptions contained in Chapler 119 Flarida Slatu:as | furlher certify that tne information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or directer
I OF trustee empowered 10 execute this reporl as required by Chapter 60

Floriga Statutes:

2T [ Dt

Nl Kenwom M weper $-28-0% sgazond]

an;uhat my name appears in Block 10 or Block 11 if

€ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
"

Dale Daytima Phons #

oy




