2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am
Secretary of State

DOCUMENT # P96000079928

1. Entity Name
FALCON PROPERTIES, INC.

(03-09-2007 90001 023 ***150.00

Principal Place of Business Maiting Address

848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 810 SUITE 810
MIAMI, FL 33131 MIAMI, FL 33131

10032304

DO NOT WRITE IN THIS SPACE

T

02202007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphad For
65-0805685 Nol Applicable

0 $8.75 Additional

5. Ceruficate of Status Desired :
Fee Required

8. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE |
IN THIS SPACE o

8. The above named anlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am lamiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signansre. typed of prinied name of registered agent and bitke i apohcable.

(NOTE: Regrstared Agent sgnature required when rewstating) DATE

FILE MOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS

]

TITLE DVP

NAME LAMAR, LUIS .
STAEET ADORESS | 848 BRICKELL AVENUE, STE 810
CITY-ST-21P MIAMI, FL 33131

TITLE DP

NAME D'AGOSTINO, FRANCO

STREET ADORESS | B48 BRICKELL AVE. STE. 810
CiTY-51-21P MIAMI, FL 33131

TMLE

NAME

STREET ADORESS
CITY-51-2iP

TITLE

NAME

STREET ADDAESS
CITY-$1-2IP

IN

TITLE

RAME

STREET ADDRESS
CITY-ST-219

THLE

NAME

STREET ADDRESS
CITY-S1.2IP

N\

DO NOT WRITE

THIS SPACE

ligd with this fiti

12. | hareby certify that thelir§orm
indicated on this repo su el
of the corporation or the rhceifr br frist
changed, or on an attacher h sf,

=%

doas nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

is frua and accurate and that my signatura shall have the same legal affect as if made under oalh; that | am an officer or director

owerad o execula this report as required by Chapter 607, Florida Statutes;gand that my name appears in Block 10 or Block 11 it
ith all other like empowered. -

<, 49/47

SIGNATURE:

SIGHNATURE AND TYPED

PRINTED MAME OF BIGNING OFFICER OR DIREGTOR

Date Daytma Phons ¥




