2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000051638

1. Eniity Name
FALCON PRO-SERVICES INC.

Principal Place of Business

214 KIRKLAND AVE
APT. # A
NEW SMYRNA BEACH, FL 32169  US

APT. #

A

Mailing Address
214 KIRKLAND AVE

NEW SMYRNA BEACH, FL 32169 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90256 019 ***158.75

¢0044932

AT A 0TI A

01192005 Chg-P CR2E034 (10/03}
City & State City & Stale 4. FEI Number Applied For
5‘/ - Zr.f'-’/i{o'l Not Appiicable
Zi Count Zi Count it
" ourey ® euntry 5. Ceriificete of StatusDesied  []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

HOOPER, SANTOS A
514 KIRKLAND AVE ; Sireet Address (P.0. Box Number is Not Acceptable)
APT#A

NEW SNYRNA BEACH, FL 32169

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Sigozgture, typed of printed hame of tegisterad agert and tile f applicatide.

[NQTE: Registered Agerdt signalute -equred when rainglatng)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. e OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deleta TITLE CJchange  [J Addition
MAME HOQPER, SANTOS A MAME
STREET ADDRESS | 214 KIRKLAND AVE APT.#A STREET ADDRESS
CITY-ST-7iP NEW SMYRNMNA BEACH, FL 32169 CITy-S1-2IP
TIE 7 Deleta TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-5T-21F CHTY-ST-2IP
Tme 07 Delete e O change ] Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-51-21P
TIRE (J Delete TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-57-2IP
TITLE 1 Delete TITLE [} Change 7] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-81-21P CIfY-81-2IP
THLE O Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP A ) CITY-5T-2IP

12. | hereby certify that the information sup

of the corporation or the receiver or truskee £

wered to
changed. or on an attachment with an adgle A

XeCUtg

I he : piieywith this filing Hoes nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlalrepprt ig lrue and gccuralg and thal my signature shall have the same Jagal effect as if made under oath, (hat | am an officer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block {1 if

e mpuwered‘

SIGNATURE: X

‘\

boPwh PRlNT’D NAME OF Si€

NING OFFICER ofrerECTOR

Date Dayhme Phang 8

S |




