. -2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000035848

1. Entity Name

FALCON CONSULTANTS, INC.

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90216 014 ***150.00

Principal Place of Business Mailing Address

9141 SW 122 AVE, PO BOX 560129
#107 MiAMI FL 33256-0129
MIAMI FL 33186

VIR o

2. Principal Place of Busimess 3. Mailing Address

NEIM SW QL Teer
Suile. Apt. #, slc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State - Cily & State 4, FEI Number Applied For

YWA LG ~ v 85-0579552 Not Applicable
Z Count Zi Count it

iS\ 76 Ly s Ly 5. Certificate of Status Desired O gi'gggfe%“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SFORZA, JOHN N
9141 SW 122 AVE.
STE. 107

MIAMI FL 33186

Fchn

SPorza-

N

Street Address (P.O. Box Number is Not Acceptable)

NIM S g

T-vl‘\“

City VV\-WW\\

FL | 5% 6

8. The above named
the obligations of rgpistered agent.

Jowp M.

SIGNATURE !

STena

hity submits ihis statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

ylialot

-
Signature, ¢ mfv prntedd name ol mgnslem‘qc)\and litie i applicanie

(NCTE Reqgisiareda Agent signaturg rmuned when renstating)

OATE

o FILE NOWAY FEE S $150.00. . L .,
.7 AfterMay 1, 2006 Fee Will Be'$650.00 . -.
*.Make Check Payable to Florida Department of State- ¢

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution. [

0. GFFICERS AND DIFECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete TILE Change  [J Addilion
\n N, SFovLA ®
NAME SFORZA, JOHN N NAME J o .
STRECT ADDRESS (9141 SW 122 AVE., STE. 107 STREET ADGRESS NI v 94 Teer
OTYv-ST-7P |MIAMI L 33186 cnv-s7-2 Waawmy FLB3106
L
TITLE [ Deiete TITLE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZiP
TITLE J Detete THLE 1 Change [ Addilion
NAME NAWE
ATHEET ADDRESS STRLET AGDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Detete TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TIME [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiLE O petete THLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does nat guality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legai effect as if made under oath, that | am an olficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmengwith an address, with ali other like empowered.

SIGNATURE:

| %,C??T"“S-m N . Sforia

v fialat 20T 68 SEOE

smunu#ﬂann TYPED OR PRINTED r‘ ﬂsﬁsucmnc OFFICER OR DIRECTOR

Date Daytmo Phone #




