2008 FOR PROFIT CORPORATION - :
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000052250 R Feb 27,2008 08:00 AN
. Endy Nans Secretary of State
FALCON PRESS, INC,
Prircipal Place of Business Mailng Acdress
4301 NW 3RD CT 4301 NW 3RD CT
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
2. Principal Place of Businass - No PO Box # 3. Mailing Addross

Suite, Apl. #, etc, Suille. Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & Stat2 City & Siate 4. FEI Number Appiied For

65-0760934 Not Apslhcable
2p Couniry 2p Countey 8. Certfficate of Status Dasired | gg'ggﬁf:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ggrgn‘w' QSL#SIXVE #110 Srreel Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309

City FL 21y Code

8. The above named arily suomits this statement for :he purpose of changing its registered office or registered agent, or £oth, in the Siate of Fiorida. | am famiiar with, and accept
the obhigations of registered agent.

SIGNATURE

Sygnalume, yped of prpved nama o 1o Lleced agert aoel LLs | arpleagsm, (RNOGTE Fegisi-ias Agont egnaly e “equirad whin -ainsiaur g DATE
J ¥R ¥ oyl 'l @

8. Election Campaign Financing $5.00 vay Be
Trust Fund Centricution.  []  Added 1o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
FITLE PRES 1 Dovets TITLE [ Change [ Addition
HAME PAOLILLO, RICHARD NAME o
STREET ADDRESS 4301 NW 3RD CT STREFY ADDAESS __unoooos41367
onv-s22 |COGONUT CREEK FL 33066 CITY-§7- 2P 013/10/08-80016-002 150.00
TLE ™ Deite TITLE (¥ crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-51-713 CITY-5T-21P ]
TITLE : I = Thosee _ f e ) [ Change 7] Addition
N - T T o T e e
STREET ANDRESS STREET ADDRESS
CIVY-ST-17 CITY-ST-2IP
HTLE 3 Deiete THLE [ Charge [ Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST. 2P CTY-51-2IP
UTLE 3 Deiete TILE [Gchange [ Addition
NAME NERE
STREET ADDRESS STREET ADUIRESS
SITY-SI-2P Giry-§1-7p
mE T Delele THLE [ Change ] Aadition
NENE HAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-28 CITY-ST-7IP

12, 1 hereby certify that the information susplied with this filing doas net qualdfy for the exarmptions contained in Section 118, Flarida Stawtes | further cartify that the information
incicated on this report or supplernental repert is trug and accurate and thal my signature shall have the same legal eftact as if made under oath: that | am an ofiicer or director
of the corporation or 1he regeiver of trustee empowered to execute this report as required by Chapier 607. Florida Statutes: and thal my name appears in Black 12 or Block 11
if changed, or on an atiaghfnant wilh an address, with all aiher lixe empowarcs.

SIGNATURE: _| A Dk Vo144 2/t fos  Try-3ri5s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Caa Cay.mg Fnone s




