2006 FOR PROFIT CORPORATION
_ANNUAL REPORT {AR) FILED

et IR L]
DOCUMENT # K77723 Apr 04,2006 08:00 AM
1. Entity Name Secretary of State
YE QLD FALCON PUB, INC,

?i;;p;alrf-‘léce 65 é;m_ness— Mailing Address
2867 SOUTH UNIWVERSITY DR. 2867 SOUTH UNIVERSITY DR.

DAVIE FL 33329 DAVIE FL 33329
2. Prncipal Place of Business 3. Manng Adavess
Suile, ApL K, glc. Suite, Apt. #, Bic. 7] 15t MOGRE CRZEQ34 (10/05)
City & State City & State | “a. FEI Numper , | |Applies For
65-0114931 [ Mot Appiest
ap Couniry zp Couniry $. Cerlificate of Status Desired g ?g‘ggpﬂ?:fo’"a}
8. Name and Address of Currenl Registered Agent "7 37 Name and Address of New Registered Agent

Name

ggsq‘russgvu"‘#& ENIB‘JAERRBS’?]B\}} DRIVE Shest Address (P.O. Box Number i3 Not Accepiable} o
DAVIE FL 33329 R

City o FL l Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered olfice ar cegistered agent, or bedh, in ine State of Florida. tam {amiliar with, and acoer
the obligadlons af regstered agen!.

SHENATURE — .
SGRHILR, IyRRd OF PIAICD At S repisiRict 2gerd 856 LU ) applcanic (NOTE Regstered Agert signalire romusmet when remsialmgy _ TAIE
FILE NOW!! FEE ISﬁSDIJG L e 9. Election Campagn Financing  $5.00 May &
. After May 1, 2006 Fee Will 8e 855000 . ... Teust Fund Gariibetan. (] Addsd to Fees

Make Check Payahle to Fiorida Department of Stats
10. OFFICERS AND DIRECTORS 11. ~—_ADDITIONS/CRANGES TO OFFICEAS AND DiRECTORSIN 11
Tt DvP 23 Detete TIRE O Change T AdE
NAME AUGUSTYNIAK, BARBAARA S - HAME
STREET ADURLSS 1 221 S. BELAIR DR. STREET ADBRLSS HI0O00491 550
GY-s1-IF  {PLANTATION FL 33317 it _ AT Oe-000RG-002 1SR.TS
TRE ioP 3 petete THE O Chamge {3527
HAME HERNANN, NELSON E. NAME
SIRFETADORESS [7434 TAFT ST , STRELT ADORESS
CiFY-S7-21P HOLLYWODD FL — CITY-ST-IIP
TLE 3 Delele THTLE Ol Change T332
NAME _ ) NANE
STREET ADORESS STRLLT AUDRESS
ooY-S1-IP Y -ST-7P
HiE O3 Detete e T P
NAML MAME
STREET ADUHESS STALCT ADORESS
Ty -51-21F CATY-ST-2P
mME 3 pelste mLE {1 Change et
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$1-217 CITY-ST-27F
it 3 Gelete TLE D) Clange 3 Ac2
HAME NAME
STREET ADORESS STREET ADORESS
eITY-5T- 1P CITY -$1-2P

12 | hereby certily that the mitormation supplied with his Hing does nol qualify for the exemptions contained m Section 118, Flanaa Statutes. | lurther cerufy that Ihe information
indisaied o S Tepof or supplemental repon is true and accurate and that my signature shall have Ihe same 5e§|al sftect as f made under oath, that | am an oificer or director
of the cosporaton of the receiver or trustee smpowered to execuls this reporl as required by Chapter 6067, Florida Statutes; and that my name appears i Biack 1Q ar Slock 11

{ st [ Doushonink 400l 9544250320

if cliangeq, ar an an attgghment with an

SIGNATURE

5. with afl ather ke empowered.




