FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000030869 04-27-2007 90200 040 ***150.00

1. Entity Mame

FALCON TRADE & FINANCE SERVICES INC.

Principal Piace of Business Mailing Addrass Q“ U ovas~
1170 N. FEDERAL HWY. 1170 N. FEDERAL HWY.
APT, B12 APT. 812
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
2. Poncipal Place of Business - o P.O. Box # 3. Mailing Address I ‘““Ill m ||‘|| ||m ||“| ||m |I”| |I||I "m ||‘|] ““I Iml ‘IH“\ “ ‘ll‘
L # . I . .
Suile, Apl. #, etc Suile, Apt. #, etc. 04242007 Chg-P CR2EQ34 (12/06)
Cily & Stale City & Stata 4, FEI Number Applied For
20 -¥Y433/66 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARCHINARES, FERNANDO R -
1170 N. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable)
APT. 812
FT. LAUDERDALE, FL 33304
City FL l Zip Coda
8. Tha above named entily submils this statement {or Ihe purpose of changing its ragisiared office or registered agent. or both, in the State of Florida. | am familiar with, and accent
tne obligations of registered agent.
SIGNATURE
Signaiure. tyuea o pheled nain ¢ regiiredd agent and e ! apghkcadle (HOTE, Regisiered Agent sigrarurh reugred when remnsiatng) DAGE
FILE NOWIlIl FEE IS $150.00 9. Electicn Campaign F.inanc.ing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD h O elete TTE ] change [ Addition
NAME ¢ { MARCHINARES, FERNANDO R NAME
¢ STREEI ADDRESS § 1170 N. FEDERAL HWY. APT. 812 SIHEET ADDRESS
SCUY-S1- 2P FT. LAUDERDALE, FL. 33304 CITy-Sl-41p
HILE C . 7] pelele TITLE Jchange [ Addilion
NAME NAME
STREE] ALDRESS STRELT ALHIRESS
Cliv-§1. 6P o cIY SI-21P
TILE 7 Delete it [O Change [ Addilion
NAME NAME
S1Rtk1 ADGRESS SIHEET ADDRESS
LHY §1 AP oY S1aw
1TLE O Delele TILe (1 Change (3 Addilion
NAME HAME
STRLE] ADDRESS SIREET ADORESS
Y ST-2IP ciny 51-2IF
TLE 2 Delete e [ Change [ Audition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiY 51-4F Ciy-si-21p
T O Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§i-2P CIY-ST-21P
12. | hereby certily that ihe informalion supplied wilh this filing does not qualily 1or the exemplions comtained in Chapter 119, Fiorida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver grjruslee empowered Lo execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghrment wiph dr addrass, filh ail glher like smpowered.
-
SIGNATURE: 4.-2¢-07

SIGNATURE ARD TYP| NAME OF BIGNING OFFICER Cf DIRECTOR Cale Daytme PRone &

=y



