FILED
2008 FOR FROFIT CORFORATION Jan 14, 2008 8:00 am

DOCUMENT # P99000079604 Secretary of State
1. Entity Nama 01-14-2008 90088 020 ***150.00
FALLA, SMITH & ASSOCIATES, INC.
Principa!flace of Busingss Mailing Address e me e -
600 GRAPETREE DR, UNIT 4-BS 600 GRAPETREE DR, UNIT 4-BS CHHYA T
KEI’ BISCAYNE, FL 3314% KEv BISCAYNE, FL 33149
B 0O
Suite, Apl. #, etc. Suite, Apl. #. etc. 010320086 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0994205 Not Applicable
Zip Country ap Gouniry 5. Certificate of Stalus Desired | ?i'zgql.’:?:;“o“a]
8. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
FALLA, ENRIQUE
600 GRAPETREE DR., UNIT 4-BS Street Address (P.O. Box Number is Not Acceptable)
KEU BISCAYNE, FL 33149
Ciry FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sjgﬂelure‘ Typed or printed name of regrslered agen! and tite it apphcable. {NQTE: Regisiered Agent signalure raquirad when reinsiating) DATE
‘FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE PT 7 pelete TALE [0 Change ] Addition
NAME FALLA, ENRIQUE NAME
STREET ADDRESS | 600 GRAFPETREE DR., UNIT 4-BS STREEY ADDRESS
CITY-57-2IP KEY BISCAYNE, FL 33146 CITY-ST-21P
TITLE Vs 71 Delete TITLE O change [ Addition
NAME FALLA, LUCRECIA NAME
STREET ADDRESS | 600 GRAPETREE DR., UNIT 4-BS STREET ADDRESS
CITY-ST-ZiP KEY BISCAYNE, FL 33149 CiTY-51-7P
TIMLE [T Detele TITLE [ Change [ Addition
NAME RAME
STREEY ADDHESS STREET ADDRESS
CITY-5T-21P CIY-§i-2p
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CHTy-ST-2IP
TITLE 3 Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and, 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 trustee e I i s required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 of Block 11 if
q vith all other like empGwer,

/// v  Fos/38/-3F0
4 7

Date /  Daytime Prons «

SIGNATURE WED OR FRINTED NAME IGMING OFFICER OR DIRECTOR

4




