2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . . Mar 12, 2007 08:00 A

DOCUMENT # P04000108559 Secretary of State
1. Entity Name
FALCON POP, INC.
Principal Place of Business Mailing Address
2330 N.W. 82ND AVENUE P.0. BOX 526545
MIAMI, FL 33122 LS MIAMI, FL 33152 US
B e A0 AN AR M
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1702735 ) Not Applicable
p Country ) Zp Country 5. Centificate of Status Desired O ?g;;sm‘:;j:;ﬁmm
8. Name and Address of Current Registered Agent 7. Namé and Address of New Reglstered Agent

Name

RENGIFC, JAIRO -
2330 N.W. 82ND AVE. Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33122

City FL Zip Code

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

SIGNATURE
Sigrature, typed or priniad nama of rag steved ageni and tila if appiicabla, (NOTE: Aagistecad Agenl signature raquirad when reinstating} i DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fao will he $550.00 Trust Fungd Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TLE [ Changs [ Addition
NAME RENGIFC, JAIRD NAME
STREET ADDARESS | 5750 WALKER WAY STREET ADDRESS
CITY-5T-Z1P WESTON, FL 33331 CITY-5T-2P
e 7 peete TITLE [ Change [ Addition
NAME NAME
e e
STREET ADDRESS STREET ADDRESS . 'I.-:t'-”.!Uf“.lef:-i':ﬁc:I o
CITY-ST-2IP CITY-ST. 2P 372170780001 -022 150,00
TME [ Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-51-2P
TALE O pelets TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P
e (] oelets TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP - CITy-S3-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T
/ﬂi

ITURE AND TYPED OR PRINTED NAHE%BNIHG QFFICER OR DIRECTOR Date Daytme Pnone &
e —

/ i L]



