" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2006 8:00 am .

&

DOCUMENT # S28595

1, Enlity Name
FALCON - NEW YORK, INC.

e

-~

Secretary of State

01-11-2006 90010 045 ***150.00

Mailing Address
728 FENTRESS BLVD.

Principal Place of Business

728 FENTRESS BLVD.
DAYTONA BEACH, FL 32114

DAYTONA BEACH, FL 32114

- — = = v v

%
",

2. Principal Place of Business 3. Mailing Address

A RDAC BB CER O ECAD 0

Suite, Apl. #, etc. Suite, Apt. #, elc.

01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
$9-3048582 Not Applicable
Zip Country Zp Country " $8.75 Adgditionat
5. Certificale of Siatus Desired O Fos Required
6. Name and Addross of Current Reg Agent 7. Namo ond Addraas of New Registered Agent
Name

ALTES, HARVEY
728 FENTRESS BLVD.
DAYTONA BEACH, FL 32114

Sireel Address {P.O. Box Number is Not Accepiable)

City

4p Code

FL

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

the obligations of registered agent,

SHENATURE

Signatire, typed or prawed rame of agent and ttle 4

(NOTE: Ragrnevad AQeNt S{NANNe roduesd whis ierstatng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 vejete TLE [JChange [ Aadition
NAME ALTES, HARVEY NAME
STREETADORESS | 728 FENTRESS BLVD. STREET ADDRESS
orY-51-2p DAYTONA BEACH, FL CITY-ST-2P
TIMLE D T NDEHE E [ Charge ] Addition
NAME MOHR, ALICE NAME
STREET ADDRESS | 2631 NE 165TH STREET STREET ADDRESS
CAY-ST-2P N. MIAMI BEACH, FL CITY-§T-ZP
MILE [ pelete e O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-2p Cy-sT-2°
TME £ peiete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GiTy-§7-2P
TE {] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TME [ Detgte TLE [ Change [ Adaitinn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an afficer or director
of the carporation of the recemver or tustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE: kl[ Qs C QG

umlmwm..‘m. ED NAME OF SIGMING OFFICER OR DIRECTOR

113)00 (3% )a 1 - 100D
Dae N Déyume Phane #




