, FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

_ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000002153 04-24-2008 90122 021 ***150.00
1. Entity Name
FALLS MANAGEMENT SERVICES COMPANY
Principal Place of Business Mailing Address
13651 N.W. 4TH STREET 13657 N.W. 4TH STREET
PEMBROKE PINES, FL. 33028 PEMBROKE PINES, FL 33028
I G R A ARC G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appfied For
05-0548392 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired ] Eg.zgm;tio_nal
6. Name and Address of Current Registered Agent 7. Narme and Address of Now Registered Agent
Name
WARD, SARAH
13651 N.W. 4TH STREET Street Address {P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, Iyped or preled name of regisiered agent and fitke if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. O  Added o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 3 Delete. THLE Dchange {7 Addition
NAME TAPLIN, JACK NAME
STREET ADDRESS | 501 CASVARINA CONCOURSE STAEET ADDRESS
city-st-2p CORAL GABLES, FL. 33143 Ciry-ST-2IP
TILE vP 3 Delete TITLE [J Change ] Addition
NAME TAPLIN, JACK NAME
STREET ADDAESS | 501 CASVARINA CONCOURSE STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33143 CITY-ST-2IP
TILE O oetete TITLE ) Change {7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-ZiP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S1-2IP CY-8§-2P
TME 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADORESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify 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 or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgce all other like
SIGNATURE: ‘ Jack Taplin ylolps 9544271935

ﬂmwﬁmn rrpao( P(NTED NAMW& OFFICER OR DIRECTOR Data Daytime Phone ¥




