2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #M97055 2 Jul 23, 2007 08:00 AN
" Enity Nome Secretary of State
FALKINBURG TYPESETTING, INC.
Pringipal Place of Business Mailing Address
% MARRY J. DICKMAN % HARRY J. DICKMAN
6421 CONGRESS AVE #104 6421 CONGRESS AVE #104
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, elc. Suite, Apt. #, etc, 2nd MOORE CR2E034 (4/07)
Cily & State City & Siate 4. FEI Number Applied For
65-0064149 Not Applicable
Zp Country Zip Country 5. Certiicaie of Staius Desirad m gi.g?q:\'?:;\onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DICKMAN, HARRY J,
6421 CONGHESS AVE #104 Streel Address (P O. Box Number 1s Not Acceplable)
BOCA RATON FL 33431
City . FL Zip Code

8. The above named enlity submits this statermani for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am farmliar with. and accept
the obligations of registered agent

SIGNATURE

SUINARIE, Lyt OF NHNLET e Al oisli 88 agient and 1aie o aricalie (NCHE Begastered AQent sgnalure 1e0ufec wihe fetshiing) AT

5 6807.193(2)), F.S., allows for the waiver ot the $400.00
late fee. By checking ifts box, the corporation cerlifieH/
did not receive prior notice. Fee 1o file is $3150.00.

9. Flection Campaign Financing $5.00 vay Be
Trust Fund Contrioution.  [[]  Added to Fees

] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 owlgte THTLE ] Change [ Adainon
NAME DICKMAN, HARRY J. HAME
STREET ADDRESS B421 CONGRESS AVE #104 STRFET ADDRESS 3 H?fii}i]i:i?lﬁ.’fiﬂlg
cirv-st-ze - BOCA RATON FL CITY-S7-21P A2 0T =R0002-010 150,00
TIME {1 Detete TALE fChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5f- 2P ciry-s1-2ip
TILE T Delete TITLE (] Change [ Adetior |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
nILE [} pelele HILE (O Change [ Addiron
KAME HAME
STREET ADDRESS STREE) ADDRESS
CITy-S1-2IP CITY-ST- 2P
THLE 1 pslete TITLE [ change (T Adetusion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTy-51- 2P CITY-ST- 2P
TILE [ pelete TITLE [[] Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S3- 7P

12. | hereby certfy that the informalion supplicd wilh this fliing dges not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and acqurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporanon ar the recgiver or trustes empowergnd 1o exflcute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block {1 if

changed. or on an attach twith an address. withy plj other e empowerad.
’2[[1’07 5i1-957-07%0Y

SIGNATURE: /™
sIGHATURE D Tifilo 0R PR WAME TR4NING OFFICER OR DIRECTOR Date Dayiare Phone A




