2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} i FILED
T En Apr 18,2005 08:00 AM

DOCUMENT # No10c0006787
1. Entty Name Secretary of State
THE FALLS REVIEW, INC.
Principal Place of Business . " Mailing Address
C/0 MS. RITA GORMAN C/0O MS. RITA GORMAN
12345 GLEN FALLS LANE 12348 GLEN FALLS LANE
- cs g - C g e o ol o s meo -
2. Principal Place of Business 3. Maiiing Addreass
Suite, Apt. #, etc. - Suite, Apt, #, etc, 1t MOORE CR2E037 (10/04)
City & State = | Ciyésaw ‘ a. FE Number [ TApslied Far
o o o 65-1149685 [ [Not Applicable
e Couniry Zp Country 5. Cartificate of Status Dasired ;| g8.75 Additional
) . o . ] o ee Required
_6. Name and Address of Current Regisierad Agent . 7. Name and Address of New Regislered Agent
_ Name
GORMAN, RITA Street Addrass 7 “Acce
{P.O. Box Number 1s Not Acceptable)
12345 GLEN FALLS LANE B
BOYNTON BEACH FL. 33437
City ) Zip Code'
= o : - FL
8, The abave narned entity submits this statement for the purpose af changmg its registered offica or reglstered agent or both, in the State of Florida. | am farniliar with, and accept
the obtligations of registered agent
SIGNATURE P _ e
Signature, hpsd of nrn‘fé_a namma o regslored agent and tils it appleable ANOTE, P.egxskam_j Agen) sightlud® 160WTed WhEN renstanng) ) _,:_ X DATE
FILE NOW: FEE IS $61.25 o 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
Due By May 1 2008 . . Trust Fund Contribution. - Added o Fees . F!unda Department of State
T - o =¥ o et i 1, PR SR o eV DIRECTORS N 10—
L FD [ pelele it 0 Change [ Additon
NAML KUTNER, ABRAHAM I Y
STREET ADDRF S5 7341 POTOMAC FALLS L ANE SIREET ANNRLSS
Sft-ST AP BOYNTON BEACH FL 33437 ) CITY-S1. 2P .
nme VD 0 Detete e [Jchange [ Addition
NAE FRANKEL, RONALD NAME lJEl}jﬂQ_EIEIDSm
STHEFT ADDRESS | 7044 FALLS ROAD EAST ) SIRLLT ADDRISS 4518/ DD"BHQEi”BIS Sl - 25
ciy Stoap BOYNTON BEACH FL 33437 A ~f orvsize :
oI D o 3 elew I [Jchange [ Addition
NAMD GOLDSTEIN, PHYLLIS o ) HAME
STHELT ADDRESS | 7374 POTOMAC FALLS LLANE ~ STRCET ADNRESS
oresh2e |BOYNTOMN BEACH FL 33437 o, § s
e ) : T osiet T O tharge L Additlan
NAME GOCRMAN, RITA S NANE
sthert appress | 12345 S GLEN FALLS LANE SIREE] ADORESS
Ciy-St-7iP BOYNTON BEACH FL 33437 _ Y -Si- 2B
g [ Defete i O change ] Adéition
NAME KAME
STRTET ADDRLSS STHEET ADDRESS
qiry- 51- 7P ) L G52 2P o
I LT R CJchange [ Addilion
NAME NAME
SIRECY ADDRESS SiREE] ADDRESS
CIIY-SI-21p _ o i ClY-31-2P ~
12, | hereby certify that the information supplied wﬂh this fmn dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thie repost oy sugplemenw fepoft is ue and accurale and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corperation or the receivar or trustes empowared 1o axecute this report as required by Chapter 617, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
shanged, or an an attachment with an address, with ali other like empowered,
SIGNATURE: /1 ZA’M-LM Mw . S
_ SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER 0Rt B'.BECIOR — Tala "~ Daytena Prone #

| — - e = I e



