.

. FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000145247 04-27-2007 90194 044 ***150.00

1. Entity Name

FALCON COURIERS, INC.

Principal Place of Business Mailing Address &““ govv- 5-“

152 E. 5TH STREET 152 E. 5TH STREET :

UNIT 4 UNIT 4

HIALEAH, FL. 33010 HIALEAH, FL 33010 L

e R0 O AR
Suite, Apt. #, 816, Suite, Apl. #, elc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-802032 0 Nat Applicable
& County &P Country 5. Cortificale of Status Desired [ 9879 Additional
Fee Required

6. Name and Address of Currant Registered Agent 7. Nameg and Address of New Registerad Agent

Name
ALBAREDA, ADELAIDA ESQ. :
2455 E. SUNRISE BOULEVARD #813 . Street Address {P.O. Box Numhber is Not Acceptable)
FORT LAUDERDALE, FL 33304

City FL I Zip Code

8. The abovae named enlity submits this statement for the purpese of changing its registered cifice or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Ivped or ormted name of reQisiered agent and et apphoatia (NOTE Registerad Agenl Signatwure reguiad when ransiatng ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F}ﬂ&ncmg $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114
TLE P O pelere T O ohange [ Addilion
NAME MALLQUI, GEOVANNY NAME
STREET ADDRESS | 152 E. 5TH STREET, UNIT 4 STREET ADDRESS
CITY -S1-20P HIALEAH, FL 33010 CITY ST-2P
TLE O vetete e Olctange (] Addiron
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -51-21P
TITLE [ petcte Time [change [ Acdiica
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY -51-2IF
TME 1 oelete M O change [ Anetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-27 CITY -$1-ZF
TNLE [J Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
N -51-2P l Ty -7-2IP
TILE O velete L [1change [ Acaition
NAME NAME
STREET ADDRESS SIAKET ADDRESS
CITY-S1-2P Iy -$1-29

12, | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further Certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have {he same legal glfect as il made under oath; that | am an officer or direclor
of the carparalion or the recewvefYr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block ' 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _JX 4%5__ (L copmmy Mace@uz 2{//0@7 (305 ) 15 -89Y 2.

smn7fune AND TYI'TD OR PB&TED NAME OF 8IGNING OFFICER OR DIRECTDR laie Davirme Prone #

1



