2007 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT Apr 05, 2007 8:00 am

DOCUMENT # P06000028378 ecretary of State
1. Entity Name 04-05-2007 90139 004 ***150.00
FALU FARM, INC. -
Principal Piace of Business Mailing Address ‘
4025 SW 62 1 4025 SW 62 CT - 4yuduas
MIAMI, FL 33155 MIAMI, FL 33155 . . ‘
. . ite, Apt. .
Suite, Apt. #, etc Suile, Apt. #, ete 01142007  Chg-P CR2E034 (12/06)
City & State City & State FEI Number Applied For
. 20- I35 1T Not Aoplcail
2i Count Zi Caunt it
P ountty P auniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GIRALDO; LUIS
4025 SW62CT Street Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33155
: City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE j
Signature. ivDed of DNRA Nama ot 1eistered ag0on: and ulle It applicable. (NCTE Regislered Agont signatule roquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wi 00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD 3 Delete TITLE ) Change [ Aadilion
NAME GIRALDO, LUIS NAME
STREET ADDRESS | 4025 SW 62 CT STREET ADDRESS
CITY-$1- 2P MIAMI, FL 33155 CITY-ST-ZiP
TITLE STD O Detete THLE [ Chaage [ Addilion
NAME FERNANDEZ, FABIO HANE
STREET ADDRESS | 3812 NW 56 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TALE [ Delete TITLE [ Change (] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
it [ Delete TITLE O Change [ Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Deiete TITLE [ Change {7 Additien
NAME HAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP pd \CHY-ST-ZIP
. | hergby certily that the irforination suppli is\tili liiy’lor tha jexemptions contained in Chapler 119, Florida Statutes. | further cerlify that (he intormation
indicated on ihis report oi\s lemental r% and that my signaturg shall have the same legal cifect as if made under cath: that | am an ofticer o director
of the corporation o the r rwuste 11 as rgguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black i1 4
changed. or on an attach an addaess, her likelempoyvered.
SIGNATURE: 0/// 9//0 '7
MI&’AND ane\ljmt PRINTE[) NAME OF SIGRING OFFICER OR DIRECTOR Data” Daviime Phone ¥
k -



