FILED

-~ 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000163257 : 05-04-2006 90253 038 ***150.00

1. Entity Name

FALVISA, INC.

Principal Place of Business Mailing Address 5 0 0 1 8 81 3

6392 MOSELEY ST 6392 MOSELEY ST

HOLLYWOOD, FL 33024 HOLLYWOQD, FL 33024

Suite, Apt. #, etc. ite, L3, L

vito. ApL. #. ete Sule, Apt. #, eic 03182006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For

- o)@— 3 ?Z/é 7 3.3 [ [NotAcpiicabie

H C f .y

Zip ouriry Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

JOSEPH K. NOFIL, P.A.

3284 N STATERD 7 Streel Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalue, typed o prinled name of registersd agent and bils if applicanle {NOFE: Rggislered Agent signature requred when reinslaling) DATE
FILE NOWIII FEEIS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 . Trust Fund Cantribution. O  Added to Fees
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO QFFiCERS AND DIRECTORS IN 11
TILE PTD [ etere T O] Change [ Addition
NAME LOPEZ, FREDDY NAME
STREET ADDRESS | 6392 MOSELEY ST STREET ADDRESS
COY-ST-21P HOLLYWOOD, FL 33024 h CITY-81-21P
TLE VPSD O pelete L £ Change [ Addition
NAME VILLALOBOS, ISABEL NAME
: STREET ADORESS | 6392 MOSELEY ST STREEV ADDRESS
ITY - ST- .51-
m— CITY-ST er HOLLYWOOD! FL 33024 CITY.S1-2P
B T [ petere it (] Crange [ Addition
| NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-51-2IP
TITLE O palete TIMLE [O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CilY-ST-2IP
TIMLE [ Delete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIIY-ST-2iP
TmE [ Detete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12. | hereby centify that the information supplied with this fing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8lack 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ ooy /< 3// v /ot
SIGNATURE A?a TYPED O_thren MAME OF SIGNING DFFICER OR DIREGTOR Dale Daylime Phone ¥

/



