FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000017012 02-13-2008 90044 001 ***450.00
1. Entity Name
YOUNG FALLS INC.
Principal Place ol Business Mailing Address b b U U 1 1 J 8
TWO ALKAMBRA PLAZA 407 LINCOLN ROAD
PENTHOUSE 18 SUITE 502
CORAL GABLES, FL 33134 MIAMI BEACH, FL 33139
R 7 S RO IR R

4o Lidiecw flo Yol Livcoip/ fe

Suite, Apt. #, elc. Suite, Apt. ¥, slc.

01032008 Chg-P CRZE034 (12/06)
Pu- p Pu-n
Cily & State . City & SIE.HE! . 4. FEI Number Applied For
' i P minmi BERw 20-8234350 Not Applicable
Zipg%“q Couniry leas { 3q Country 5. Certilicate of Status Desired [} E‘g'gesql‘?:’;dmonal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MURAI WALD BIONDO MORENO & BROCHIN, P.A.
TWO ALHAMBRA PLAZA Streatl Address (P.Q. Box Number is Mot Acceptable)
PENTHOUSE 1B

CORAL GABLES, FL 33134

City FL l Zip Code

8. The ahove named antity submits this statarment tor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida.  am familiar with, and accepl
he obligations of registered agent.

SIGNATURE
Sgratues, typed or panied rane of regisiered agert avdd dle (! cppheatke. {NOTE: Reqisteraa Agent 5ignaluté: requited wnen renstalig) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution J Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE DPS 1 delete TILE ReChange [ Addition
NAME GONZALEZ, IVAN NAME i
SIREET ADDRESS | TWO ALHAMBRA PLAZA, PENTHOUSE 1B STREET ADDRESS 1(01 Llﬂt""’ ﬂﬂ P" w
ory-sT-2P | CORAL GABLES, FL 33134 CiTY-SJ- 2P m b Bl A P3¢3q
T1ILE VP T - [ Delete e ' NgClange [ Addition
NAME TORRES, ANGEL E NAME )
STREET ADDRESS | 407 LINCOLN ROAD, SUITE 502 STREET ADDRESS a/o? J’-“"".‘/ o """J
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-§1-21F
TMILE ASTS {7 Delete TLE Ka#Change [ Addilion
NAME TORRES, ANGEL E NAME
STREET ADDRESS | 407 LINCOLN ROAD, SUITE 502 STREET ADDRESS 4@7 Lo b/ o Pt M
CIry-Sr- 21 MIAMI BEACH, FL 33139 cire S1-2p
LE 1 Delete iLE [ crange [ Adailicn
NAME NARAL
STREET ADDAESS SIREET ADDRESS
CITY -§1-4iP CIFY-ST-41P
TILE ) petete TiHLE [ Charge [ Additice
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P LAY -ST-2IP
TILE [ Detete 1iLE [ Change ] Adowics
HAME HARME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Ciry-S1-21p

12. ! hereby certily hat the information supplied wath this liing does not guatify for (he exemptions conlained in Chapter 119, Florida Statules. | furlher cerlify that the information
indicated on this report or supplemental report is rug and accurale and that my signature shall nave (he sama legal effect as il made unaer oath; thal | am an ollicer or ditector
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wilh all other like ampowered.

S|GNATURE:ML Aite £ Topacs 2inle b (305)ir1- 0 Bor

SIGNATURIFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Blate Dy Bhores




