FILED
O O ANNUAL REPORT """ *  May 16, 2006 8:00 am

DOCUMENT # P05000032826 Secretary of State
1, Entity Name
FALCON ASSETS, INC. 04-24-2006 90352 038 ***150.00
Principal Place of Business Mailing Adcrass
965 SOUTH WEST HIGHLAND AVE 965 SOUTH WEST HIGHLAND AVE
PO BOX 367 PO BOX 367
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 Ll '
Il i

T S OO A AN

Suite, ApL #, oic, Suite, Apt. #, pic. 04202008 Chg-P CR2E034 (11/05)

Cliy & Siater City & State 4, FEI Number Applied For

_ . 1= 374 4t Nol Appicable
i Country i Country 5. Cenifcateof Stalus Dested [ ?ﬁ:{’q‘mm
8. Nama snd Add of Current d Agent 7. Nmme and Address of New Reg Agent
Name
CEDENOC, LIDIA E.
965 SOUTH WEST HIGHLAND AVE. Street Addrass (P.O. Box Number is Not Acceptable)
PO BOX 367
KEYSTONE HEIGHTS, FL. 32656
s City FL I Zip Coda

B. The abova named eniity submits this statement for the purpose of changing its registered office of registersd agent, or bath, in the State of Florida, | am tamiiar with. and accept
the obligations of regigtered.agent.
. -

SIGNATURE -
- WWVMdeannw (NOTE: AQEN BT QU whir DATE
.+, FILE NOWTI -FEE IS $150.00 8. Etection Campalign Financing $5.00 May e
.. Aftar May 1, 2008 Feo.will be $550.00 Trust Fund Contribution. O  Added toFeen
oy,
[ .__QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PMD S 1 Dotz me Ocmange [ Asdition
weif | CEDENO, LIDIAE NAME
STREET ADRESS | 085 SOUTH WEST HIGHLAND AVE., PO BOX 387 STREE ADORESS
CY-S1-2P, KEYSTONE HEIGHTS, FL 32656 an-51-0
L ce LT O pee me OcCrawe [ Asiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-0P CITy-51-3P
TIE [ petats me Ot [ Additien
WAME WAME
STREFT ADDRESS STRELT ADDRESS
afr-51-or oy -5T-19
me 1 Deiene s DO crange [ Addsion
NAME NAME
STREFT ADORESS STREET ADDRESS
Y. 5179 ory-s1-2p
TMe 3 Detere TRE Cicrage (3 Additon
NAME HANE
STREE] ADORESS STREET ADDRESS
oY S5- 2P CITY-SE-0p
e [ Detete iut Otunge [ Astiico
AL RANE
STREET ADORESS STALE] ADOPESS
oTY-§7-2P oY-51-2P

12. 1 hereby cerlity thal the Information supplied with this fillng does not qualily for tha exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this sepor or supplemental report is true accurate and thai my signalure shall have the same legal effec! as il made under cath; that | am an officer or director
of the Corporation or the receiver or trustes empowared 10 axecuts this report &s required by Chapier 807, Florida Statutes: and that my name appears in Block 10 of Block 11

changed. ¢ on an attachment with an addrass, with afl giher like empowered.

susuATURE:jWﬁﬁd %J;ﬁg g/._ -7-0// o 35R-335

DR DIRECTOR

[y /




