2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # K52010

1. Entity Name
FALCON BUILDING, INC.

Secretary of State

Principal Place of Business Mailing Address
1620 LANDS END ROAD 1620 LANDS END ROAD
MANALAPAN, FL 33462 1S MANAEAPAN, FL 33482 US

SRR AR AR AN

01282007 No Chg-P CR2EQ34 {11/05}

Jan 31, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE < FENe FoaedFr

85-0088623 Not Appliceble
5. Certlfioate of Status Desired [} ?ﬁaa-;asqmﬂm

6. Name and Addross of Current Registered Aﬁ

gg%' ﬁ‘f’&ﬁ‘é"ﬁ%ﬁ?éﬁf& 801 DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

2. The above named entity submits this statamant for the purpose of changing its ragisterad oflice or _;egisiered agent, or both, it the State of Florda, [ am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Sigrattae, hyped of printsd rama of tegatorsd agant and tile f appitcente. {NOTE, Aegeinted Agent stgnatuty requred when renstammz) DATE

9. Eieclicn Gampalgn Financing $5.00 Moy Bs
H N Y
m,fﬂmgﬁ?mmlwﬁ'ma ?:1:13 350050 a0 TFrust Fund Contribution, 3 Added to Fees

0. CFFICERS AND DIRECTORS I

e PSD
TAME FALCON, HOWARD J.
STREST ADEAESS | 1620 LANDS END ROAD VIDOOE 1 34R8

U-ST-2P | MANALAPAN, FL 33482 02/05/07-30033-021 150,10

TLE VD

HAME FOELSCH, NORMA
STHEET ADDRESS | 148 FAIRVIEW EAST
LITY-5F-TP TEQUESTA, FL 33458

mE
HAME

Pk - DO NOT WRITE

e o IN THIS SPACE

HAME
STREET ADDRESS
CiY-8T-2P

TRLL

MAME

STREET ADDRESS
CaY-ST-2P

THLE

MAME

STRELY ADDRESS
CiTY-§T- 2P

12. | hereby certity that the information supplied with fhis Rling doss not qualify for the examptions confaned in Chapter 118, Florida Statutes. { further cartify that the information
indicatéd on this reporl or supptemertal report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direcior
of the corporation or the recalver or trustee empowered 1o exacute this report as reduired by Chapter 667, Florida Slaiules; and that my name appears in Block 10 of Block 11 1
changad, of on & attachmant with an address, with ait other ke empowered. é / —

<5
SIGNATURE: fw ard/ :f%ﬁm Howanl> I. F4Lcons ';{2?/07 $%2-2919

SICHATERE AND R PRINTED NAME OF SIGNNG OFRCER OR DIRECTOR Daytime Phone #




