2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # V32028

1. Entity Name

FALS DIVISION, INC.

ecretary of State

04-18-2005 90336 036 ***158.75

Prinéipal Place of Business

8800 S.W. 19 5T.
MIAMI, FL 33165

Mailing Address

8800 S.W. 19 ST.
MIAMI, FL 33165

20038215

2. Principal Place of Business 3. Mailing Address

T

Suite, Api. #, etc, Suite, Apt. #, etc.

04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0327698 / Not Applicable
Zi Country Zip Country §. Centificata of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
e e m e — Name
ENRIQUEZ, CARLOS A, M.

8800 S.W. 19 ST.
MIAMI, FL 33165

Street Addiess (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent. or beth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of ragisterad ayent ang ulla il applicabia,

(NOTE: Registared Agenl signalure toguired when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be:$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11

SITLE PD J Delete me [ change [ Addition
NAME ENRIQUEZ, CARLOS A., M. NAME

STREET ADDRESS | BBO0 S.W. 19 ST, STREET ADDRESS

CTY-ST-21P MIAMI, FL 33165 CITY-ST-2IP

e TSD O delste THLE [ change [ Addition
NAME FALLS, MONTALVO JEAN NAME

STREET ADDRESS | 8800 SW 19 8T STREET ADDRESS

CITY-5T-2iP MIAMI, FL 33165 CITY-87-21P

TITLE O Delate TIMLE {0 Change [ Addition
NAME R HAME

STREETADDRESS | T T TSR ADGRERS T[T T o e e - =
CITY-ST-ZiP CIFY-§T-2P

TITLE {7 Dalete TITLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2iP

TITLE 1 Delete TITLE O crange [ Addition
MAME NAME

STREET ABCRESS STAEET ADDRESS

CITY-STI-IIP CiTY-ST-2IF

Time % O Deletz TITLE [ Change  [J Addition
NAME =» HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-SI-2I

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 tiustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 1C or Block 11 if

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

SIGNATURE: beﬂk/) FG‘-Q-S

BEFH32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

\{ll’zlos , 30S

Day Daylme Phone £




