R FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT = - Secretary of State
DOCUMENT # M50008 R 03-16-2007 90034 010 ***150.00

1. Entity Name

FALCON FARMS, INC.

Principal Place of Business Mailing Address
2330NW. 82 AV, PO BOX 526545
MIAMI, FL 33122 US POST OFFICE BOX 52-6545

MIAMI, FL 33152 US

Suite, Apt. #, etc. Suite, Apt, #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-2789459 Not Applicable
i Zi Count i
Zip Country P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narme
RENGIFQ, JAIRO
2430 N.W. B2ND AVENUE Straet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33122

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 famitiar with, and accept
the obligations of registered agent.
-

"

SIGNATURE

b Signature, lyped or prinled nare of registered agent and tilla il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CcD O Delete TTLE (I Change [ Addition
NAME RESTREPOQ, JAIME M NAME
STREET ADORESS | KRA 68 #48 D-28 STREET ADDRESS
CITY-ST-2P MEDELLIN, COLOMBIA, CITY-ST-20p
TTLE PEDS 1 Delete e Ol change [ Adition
NAME RENGIFQ, JAIRC NAME
STREET ADDRESS | 2720 WALKER WAY STREET ADDRESS
CiyY-S1-2IP WESTON, FL 33331 CITy-ST-2Ip
TILE k=3 oe [ Delete TITLE [ change [ Addition
NAME et Cxto Aa NAME
sweconiess | XG0 LEwiwg fod AVE, 2 ¢ = Foo 2] smestsooness
CITY-ST-2IP Now \,‘5%. M (oo CITY-ST-2IP
TITLE o ) O Delete TTLE O change  [J Addition
NAME Scetc YOowHee 2 h- Fr NAME
STREET ADDRESS Sq 9 L ExvidgTo ’ STREET ADDRESS
CITY-S7-2IP MG s Sork _4}—‘7 1001,1 CTY-ST-21P
p— + + ¢ O bele e (O Change [ Adaltion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2p
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

12. I hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 jf

changed, or.on an attachment with an address, with all other like empowered. .

SIGNATURE: —— = 4 03.09-07 3054777084

TURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytime Phona #

/ “___‘——..
g




