2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P05000124665 Feb 13,2008 08:00 A
1. Enlity Names
Secretary of State
FALCONZ, INC.
Priraipal Place of Business Mashng Acldress
1413 EAST 108TH AVENUE R 1413 EAST 108TH AVENUE
TAMPA FL 33612 TAMPA FL 33612
2. Prncipal Piace of Businass - No PO, Box # 3. Maibng Addras;
Suite. Apl. #, etc. Suile. Apt. #, etc. 1st MOORE CR2E034 (10/07)
Ciry & State City & Sizte 4. FE! Number Appiied For
20-3455114 Not Apphcabie
Zp Coumry Zp Country 5. Cartificate of Status Desired - gg.ggqlﬁfgétional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
:ﬁ#scgzlé-?l}!%a['-:—i i%ENUE Sreet Addiess {P.O. Box Number g Nat Azerptabla)
TAMPA FL 33612
City FL Zin Code

B. The anove named enfity SLDmits this statermant for the purpose of changing iIs registered office or regrstared agent, or toth. n the Sate of Flonida. | am famihar with, and accept
the cimgalions of reyistered agent.

SIGNATURE

Saan e, e OF Prevodd nana o fed s tead atert o Pappicase IRGTE Fsgisured Ager Lanmature azquras weter rgneviale gi DATE

X LE NOW!" FEE‘lS 5150 0,
1 .

9. Flection Camoaign Financing  $5.00 May Be
Trust Fund Contrisution. [ Aaded to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG QFFICERS AND RDIRECTORS IN 11

TIRE PVST TITLF R Changa Addition
aw FAfCON PHILLIP JR e e unonongpeing SO S

' 3731 i“lD u:emm?_ N2 g
STREETADDRESS | 1413 EAST 108TH AVENUE CTREET ANDAESS il nI-002 150, an
iV §T-719 TAMPA FL 33612 Ciry-ST-21P .
TITE D [T paete TITLE O change ] Aadition
NAME FALCON, PHILLIP JR HMAME
STREFT ADDRESS (1413 EAST 108TH AVENUE STREFT AD{RESS
CITY-5T1-7IP TAMPA FL 33612 CITY-ST-21P
Nisk (21 Decere TMLE [} Change  [7] Addition
NARAZ HAHE
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TMiE [T Deete TLE . [J Change [ Addition
HAMS HAME -~
STRE[T ADDRESS S13LCT ADDRESS
CHY-ST-21P GITY-51-2IP
(13 [3 Dele TITLE [Oouange ] Acoution
HAME NAKL :
STREET ADGRESS STHELT SDDRLSS
Iy -S1-2F CITY-GT-ZiP
TRE [ peigie TILE [ Caange (] Aadibion
MAME NAME
STREET AGDRESS STAEET ADDRESS
CiTy-ST-2IF CITY - 57- 2P

12. 1 hareby certify that the information suppiied with this filing doss net qualdfy for the exemptions contained in Section 119 Flerida Statutes. | furtner cartity that the intormation
incicated on this repgrer-supplergntal repor is true and accurate ang that my signature shall have the sane legal ettact as if made under oath: that | am an ofiicer or director
ofthe corporaunn of the receivar or krusteg/g mvowered lg.Yecute port es required by Chapier 807. Fiorida Statutes: and that my name appears in Black 10 or Block 11

b

NING OFFICER OR W Tue Daysmo Fnone w




