FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _, Secretary of State

1. Entity Name

FALCORP, INC.

Principal Place of Business Mailing Address - tj J

717 PONCE DE LEON BLVD STE 215 P.0.BOX 526150 4007 1 “

CORAL GABLES, FL 33134 MIAMI, FL 33152-6150 ‘ :

P S 0 A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

APPLIED FOR §£51217485 Not Applicable
ap Couniry Ip Country §. Certificate of Status Desired a Eggix:gmi
6. Name and Address of Current Registored Agent 7. Namo and Address of New Registerad Agant

Name

FERDIE, AINSLEE R

717 PONCE DE LEON BLVD STE 215 Styeet Address (P.C. Box Number is Not Acceptlable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or prieed name of negrd ered Agent gnd tite [ 2poIcADs. {NOTE: Agent requIred wh )] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribation. O  Added toFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O vetete E [ change [ Addition
NAME FERDIE, AINSLEE R NAME
STREETADDRESS | 717 PONCE DE LEON BLVD STE 215 STREET ADDRESS
GrY-sT-27 | CORAL GABLES, FL 33134 CITY-ST-2P
e [ petete TLE [J Change [ Additign
NAME NAME
STREET ADDAESS STREET ADORESS
CY-ST-2P £y -S1-2P
THE (1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CyY-ST-2P CITY-ST-2P
me [ Detete TE [ change [ Adeition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P OTY-51-2P
L OJ oslete TME O crange [ Addition
NAME MNAME
STREET ADORESS STREET ADORESS
CITY-57-2p oIFY-ST-2P
TME ) oetete TILE 3 Crange [ Acdiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-5T- 20

12. ! hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an adore: ith all other like empowered.

SIGNATURE: 4l1abe 404~ 4195492

SIGNATURE AND w.. MAME OF OR IRECTOR Cae Daytme Phone #




