2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCURKENT # Po7000029348 .
DOCU Apg 24, %006 _28§?0tAM
THE FALLS AMOCO, INC. ecretlary ol dtate
Principal Piace of Business Mailing Address
B501 S.W. 132ND ST. 8501 S.W. 132ND ST.
ST R A
2. Pnncipal Place of Busingss 3. Maiing Address — —

Sule. ApL. #. elc. Stute, Apt. i, slc. 1st MOORE GR2E034 {10/05)

Cily & Staie l City & Slate . 4, FO Number Applieg For

- 65-0742067 Not Applicable
an Country Zip Country 5. Cerlificate of Status Desired O Efe'ggq &fgétional
j 6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
CABRERA, JESUS

Street Address {P.O Box Number 1s Not Acceptabile)

8501 S.W. 132ND ST.
MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:stered aoffice or registered agent, or both, in the State of Florida. l-am familias with, end acce;ﬁa
the cbibgalions of registered agent.

SHEGNATURE I
Sugnalure Ivbed or pram name ol regesieiad ageal and Like ¢ applicable INOTE Reglored Agent Sonatuee muirad when remstading) DATE
" T
FILE NOW.!, FEE 1'-‘:! _$1§9-UQH o 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be §550.00. Trust Fund Contibutbon. [ Added to Fees

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/THANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ™ Desete ILE [0 cnange [ Adddlion
NAME CARRERA, JESUS HAME _ " .
STREET ADOFCSS | 8501 S.W., 132ND CT. : STREET ADDRESS LOO0005230563
CRY-ST- 2P MIAMI FL 33158 CHy. oy 2 ﬂSH’GQﬂEE"Sbe-a“QQE ISGI BD
TEE STD [ Delers TInE [ Change [ Additian
MARRE CABRERA, LUISA HAME
STRLT ADRRESS 185071 S.W. 132ND CT. STREET ABDRESS
ouy-S1F IMIAMI FL 83158 . O -5T- 710
il 1 et E1 O Change T3 Adddtion
R HAL
SHUEETADDRESS SEALET ADDAESS
oY -ST- 2P Gliy-ST-21P
1114 3 Delete HILE [ change [ Addition
RANE NAME
SHREET ADIRLSS . STACCT ADDRESS
CIry-51-2P VIR CY
TRE [ petere THLE [Oohange [T Addition
A NAME
SIEELT ABORESS STRECT ACDRESS
-t ne O ST-0F
BiLE [ betete e T Change  [J Addition
AR NAME
SHAEE | ADDRESS SIREET ADGRESS
CFY-§1. 2P Y852

12. | hereby certly that the information supplied with this fiing does not quaiify for the exemplions contained m Section 112, Florida Statuies. | turther certify that the information
ngicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an ofhicer or director
of the curporation or the rsceivir of frustee empowered to execuiz this repon as required by Chapter 60T, Flonda Statutes; and that my name appadrs in Bleck 10 or Biock 11
if changad, or on an attlachmpgt with an address. with ali other ke empowered.

SIGNATURE: . Oﬁ@r%w LUISA CABRERA—SEQRETARY 4/18/2006 305—266-—05_75

SIGNATURE AND TYPED Ot PRINTED NAME OF SiGNING CFFICER OR DIRECYOR Dabr Daylmn Pene 4




