2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Aoe

FILED
Mar 12, 2007 08:00 A

DOCUMENT # P04000112087

1. Entity Name

FALCON FOODS, INC.

Secretary of State

Principal Place of Businessf

2330 N.W. B2ND AVENUE

MIAMI, FL 33122

Mailing Address

2330 N.W. B2ND AVENUE
+ MIAMI, FL 33122

2. Principaf Place of Business - No P.0. Box # 3. Mailing Address

A

Suite, Apt. #, etc.

Sulle, Aot #, erc. 02272007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
20-1787628 Not Applicable

ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

5. Name and Address of Current Registered Agant

7. Name and Addrass of New Regisiered Agant

RENGIFO, JAIRO

2330 N.W. 82ND AVENUE

MIAMI, FL 33122

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coda

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

the obhgations of registerad agent,

SIGNATURE

Signature, typed or pnnted nams of registerad agent anc utle it applicable

(NOTE- Regisiared Agent signaturs requirad whan reinstatng) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Cnange {7 Addition

NAME RENGIFO, JAIRO NAME

STREET ADDRESS | 2720 WALKER WAY STAEET ADDRESS

GITY-ST-ZIP WESTON, FL 33331 CITY-ST-21P

me Doowe |} me UD00O0EE2 G E stn
DAt PO 2 LR &

STREET ADDAESS STREET ADDRESS 03/21/07-80001-021 150,00

GIY-ST- 2P CITY-ST-ZP

TILE (1 petete TME (O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O pelete TITLE [ Change (7] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P ]

TITLE O pelete TINLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. t hereby certify that the information sugplied with this filng 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 trua and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an addrass, with all other like empowered.

SIGNATURE:

-

)ﬁﬂ?uns AND TYPED GR PRINTEP NAME OF SKGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

-




