FILED
2006 FOR FROFIT CORFORATION Jan 18, 2006 8:00 am

DOCUMENT # P99000079604 Secretary of State
1. Entity Name 01-18-2006 90025 022 ***150.00
FALLA, SMITH & ASSOCIATES, INC.
Principal Place of Business Mailing Address
600 GRAPETREE DR., UNIT 4-BS . 600 GRAPETREE DR., UNIT 4-BS
KEU BISCAYNE, FL 33149 KEU BISCAYNE, FL 33149
e a7 RO
Suite, Apt. #, etc. Suite, Apt. #. elc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0994205 Not Applicable
zp Country ap Country 5. Cenificate of Status Desired g gggasql‘:?:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FALLA, ENRIQUE
600 GRAPETREE DR., UNIT 4-BS Street Address {P.O. Box Number is Not Acceptable)
KEU BISCAYNE, FL 33149

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitke it applicable. {NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT s O Delete TME [ Change [ Addition
NAME FALLA, ENRIQUE NAME
STAEET ADDRESS | 600 GRAPETREE DR., UNIT 4-BS STREET ADDRESS
CITY-5T-2IP KEU BISCAYNE; FL 33149 CITY-5T-7IP
TITLE Vs [ Delele TITLE [1change  [7] Addition
MAME FALLA, LUCRECIA HAME
STREET ADDRESS | 600 GRAPETREE DR., UNIT 4-BS STREET ADDRESS
CITY-ST-21P KEU BISCAYNE, FL 33149 CITY-57-2IP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {1 Delete TME [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S3- 7P
TLE 0 Detete TE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-81-21F CITY-37- 7IP
TITLE O petete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isiiseT accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg d'lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11if

ith all oths

/ Lo Q& Lo /g//;r/ig Fo o3¢/ -0 At

PRINGEL NAME OF QFFICER OR Daytime Phione #




