FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000101530 03-16-2005 90025 049 ***158.75

1. Entity Name

FALVIN CORP.

Principal Place of Business Mailing Address quUUJIIUUL

B597 CORAL WAY 8597 CORAL WAY

MIAMI, FL 33155 MIAMI, FL 33155

s S OO A
Suite, ApL #, elc. Suite, Apt. #, e1c. 03072005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Numbe: Applied For

65-0961251 Not Applicatle
zp Courtry Zp Country 5. Certificale of Status Desired [ fé‘egi Aditiondl
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragistered Agent

Name

CHAVEZ, JOSE
8591 CORAL WAY Strest Adgrass (P.O. Box Nurber is Mol Acceptable)

MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submits this siatement for 1na purpose of changing its registered cffice or registere agent, or both, in the State of Forida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
SignRRYe, et of Prntes NAe of g tTared agant and ulle 1 applicacte. {NOTE: Registered Agant signature recurised whan rainglaling} CATE
FILE NOW!!I FEE IS $150.00 8. Klection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10, QFFICERS AND DIRECTORS -~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 Ps I Detete TILE TIcrange [ Addition
NAME CHAVEZ, JOSE NAME
STREET ADORERS | 8591 CORAL WAY STREET ADDIESS
Cmy-5r-212 MIAMI, FE 33155 cry-51-2°
HiLE VP 2 Defete TITLE [ change [ Addition
NAME CHAVEZ, JOSE SR. NAME
STREET ADIRESS | 9402 SW 17TH STREET STHEET ADDRESS
CiTY-§1- 212 MIAMI, FL 33165 COITY-5T-2P
THLE T O Datete nnE O Change ] Additfon
NAME . | CHAVEZ, GLADYS N NAMF . ) _ .
STREET ADDRESS | 9402 SW 17TH STREET STAELT ADDIESS
CIFy-ST-217 MIAMI, FL 33165 CiTY-57-217
ATE O petete TNE Jcrange [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
ciry-s1-78 CTY- 57 2P
THLE 3 Detere TILE 3 Crange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CTPST.27 OITY-57-27
TILE - 3 Delete e ckange  [J rddition..
NAME “ ] NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2P oy-51-29

12 | hereby certify that the inforration supplied with this filing does not qualily for the exernplion stated in Section 113.07(3Ki), Sorida Siatutes. | fuither certify that the information
indicated an ihis repaort or supplemantal report is true and a aje ana that my signature shall nave the same legal afect as if made under oath; that1 am an ofiicer or director

of the corporation or the raceiver or ¢ ateD e (his raport as tequired by Chapter 607, Florida Stalues; and that my same appears in Slock 10 or Block 1
changad, or on an anachment with ﬁ ‘ & smoowared.
SIGNATURE: = B
SIGNATU RO ulz OF SIGNING OFFICER OR DIRECTORA Date Daytmo Pong &

/

— —_— - - —— | ——



