2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000008875 Apr 21,2008 08:00 AT
1. Eniy Name Secretary of State
FALCON'S PATENT, INC.
Principal Place of Business Maiing Actdress
6522 YOSEMITE DR. 6522 YOSEMITE DR.
2. Prinzipal Place of Business - No PO, Box # 3. Mailing Addrass

Suie, Apl. . elc. Suile, Apt. #, elc. 18t MOORE CR2E034 (10/07)

City & State City & Slate 4, FEI Number ¢ |Applied For

59-3633161 Not Applcable
o Couniry Zp Ceuntry 5. Certdicate of Status Desired ] $8.75 A_dditionai
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SQL_FCL)gféULlXT(ES BLVD. APT. 302 Street Address {P.C. Box Number is Nol Acceptabig)
TAMPA FL 33614

City FL Zip Code

8. The asave named entity submits this statement for the puroese of changing its registered office or registerad agent, or £otn. in the State of Florida. | am familiar with, and accept
the cohgations of reuistered agent.

SIGNATURE
Sgnaiuoe, tyed o preted nants o regislciog agert and tle | 4 phoacia, {RGTE Regisimiag Ager | .unmatore “equrees wher remiali.g) DATE

5%“” 9. Election Campaign Financing $5_00 May Be
% Trust Fund Comncuticn. U] Added to Fees
’Mak

10. OFPICEFIS AND DIRECTOH:: 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD e . 7 palete TITLE CiChange  [] Acaition

NAME FALCON, JUAN .~ NAME 7

STREET ADBRESS 4411 LETO LAKES BLVD. APT, 302 STAEFY ADDRESS TR 'i_#':{ a §_ILI fa-E0d 150,00

CITY-S5T-2P TAMPA FL 33614 CITY-57-2p

TITLE vsSD T Devere TITLE [ crange  [J Aadition

NAME RANERC, MIRTA HAME

STREET ADDRESS | 4411 LETO LAKES BLVD., APT, 302 STREFT ADDRESS

<ITY-57-217 TAMPA FL 33614 CITY-ST-2IP

TITLE [ Detete TITLE [ change ] Additon

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIY-51-2P

TITLE [ Delete TITLE [ Change [ Addibon

HAME HAWE

STRLE] ADGRESS STAEET ABDALSS

GITY-ST-2IP CITY-ST- 2P

HILE [ Delele T I Change ] Acditon

HAME NAHE

STREET ADDRESS . STAEET AODALSS

CITY-ST-21P CIIY- ST-2IP

TMLE [ veiate me M Grange [ Acdinon

NAME NAHE

STREET ALDRESS STALET ADDRESS

CITY-ST-21 CITY-S1-21P

12. 1 heraby certity that tha information supghedawith this filng doas not qualdy fur the exemptions containad in Section 119, Flerida Statutes [ furiner certity that the informatian
indicatcd on thrs report or supplemental true ang accurate and that my signaiure shail have the samo legal eftect as f made under oath. thal | am an officer or duector
of the corperaton or the recever of empowered Lo executs this report 2s required by Chapier 607, Flerida Statutes: and that my name appears in Block 12 or Bieck 11

it changed, or on an atiac Wi an address, with all other like empowered,

SIGNATUR‘E-:E'\,9 L& - W._junr\/ Fafcon - /r—e; ( Fen lE ﬂf/[;/iawj‘ (Ssa\ 2.20-G1 1 -

NATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L T Dy Pror- 7




