2006 FOR PROFIT CORPORATION FILED

N ANNUAL REPORT , - Apr20,2006 08:00 AN

DOCUMENT # P99000101530 Secretary of State
1. Entity Name
FALVIN CORP.
Principal Place of Business Mailing Add'ress
8551 CORAL WAY 8591 CORAL WAY
MIAMY, FL 33185 MIAML FL 33155
TP e ACARVRACARAOIG A ER A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142006 Chg-p CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
B65-0961251 Nt Applicable
@ Country op Countey 5. Certiicate of Siatus Desired i3 ?i‘gsqﬁéﬂm’
6, Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAVEZ, JOSE -
B551 CORAL WAY Street Address {P.0. Box Number Is Mot Acceptable)
MIAML, FL 33155
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
Ihe obligatisns of registered agent, -

SIGNATURE _ - K

Sagnatua, typed or printed name of regeered agem Bnd tite £ appltabie. (NOTE: Requtiered Agent snxturs requitet when renstatng) ) L DATE .
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Coatribution, [} Added to Fees

14, QFFACERS AND DIRECTORS B 1. ADDITIGNS/CHRANGES TO QFFICERS AND QIRECTORS I 11

e PS 3 Detele | Wit [Jthange [ Addition

NAME CHAVEZ, JOSE NaME

STREET ADDAESS | 8581 CORAL WAY STAEET ADDRESS UﬂBDBBSEQG*E‘:I

Gry-gr-2p | MIAMI, FL. 33155 __§ oS 0502 AE-BO0TR-02 15000

TWiLE VP 73 palete LE [Jchange [ Acditian

NAME CHAVEZ, JOSE SR. - NAME

STREECT ADDRESS | 9402 SW 17TH STREET . - - STREET ADOAESS

CiTY-ST-2P MIAMI, FL 33165 CITY- 57-3p

WE T 7 Delete | JRifE O change [ Aduition

NAVE CHAVEZ, GLADYS NAME

STREET ADDAESS | 9402 SW 17TH STREET ' STREET ADDRESS

CITY-S7-2P MIAMI, FL 33165 Giy-g1-2p

TE {7 pewe LE [ Change [ Acation

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2P GITY-ST-2P )

TLE 3 pelete r WE 3 Change 11 Addition

HAME NAME

STREET ADDRESS STREET ADIDBESS

ciiy-sr-ap CITY-5T.2P

e {3 Delete TE Olchange [T Acdition |

NAME NAME ‘

STREET ADDRESS STREET AUDRESS

CTY-5T-2P GITy-$T-2P

12. | hereby ceitily that the information supptied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further cerlify that the information
indicated on this repont of supplementat 12pgiLis yue and accurate and thal my signature shall have the same legal eftect as if made under oath; that T am an officer or director
of the corporation ar the receiver or trusiep-e ered to exgqute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11if
changed, or on an attachment with an g# :

SIGNATURE:

Mé’/ﬁ& £ 200) 2ldr- 3L T2
“Dafx - i Cayfms Phone 4




