L FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT o ecretary of State

DOCUMENT # V32028 04-17-2006 90348 020 ***158.75
1. Entity Name
FALS DIVISION, INC.
Principal Place of Business Maiting Address . o . Q““qa L
8800 SW. 19 ST. 8800 SW. 19 ST, ]
MIAMI, FL 33165 MIAMI, FL 33165
A v AR ERAE AR AR
Suite, Apt. #. etc. Suite. Apt. 4. elc. 03202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0327698 4 Not Applicable
e Couniry 2o Country 5. Cortificata of Status Desired 58-75 Additional
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Regfistared Agent
Name

ENRIQUEZ, CARLOS A, M.

BBO0O S.W, 19 ST. Street Address {P.C. Box Number is Nol Accepiable)
MIAMI, FL 33165

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed namae o! regeterad agent and e It appicable (HOTE: Regusiarad Agent signaluce requied when reinslaing) DATE
FILE NOWII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T#LE PD 1 belez TMLE [ Change (] Additian
NAME ENRIQUEZ, CARLOS A, M. NAME
STRLET ADDRESS | 8800 S.W. 18 ST. STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33185 CITY-ST-2iP
TLE TSD O3 Delee TLE [ Change 3 Addition
NAME FALLS, MONTALVQ JEAN NAME
STREET ADORESS | BB00 SW 19 ST STREET ADDRESS
Clly-51-21P MIAMI, FL 33165 CITY-ST-ZP
meo 3 Delete THLE []charge (O] Addition
HAME NAME N
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-§1-2P ]
TILE . . O petate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51. 21
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¢-7IP CITY-ST- 29

12. | heraby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corporation or the recaiver or irustes empowered (¢ axecuta this repart as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: l/IL,Qd//? VAU L///Zfb &

jﬁmwﬁe AND TYPHb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytine Phane #




