2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V32028

1. Enlity Name

FALS DIVISION, INC.

May 14, 2007 08:00 A
ecretary of State

Principal Place of Businass

8800 S.W. 19 5T,
MIAMI, FL 337165

Mailing Address

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

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

MU RA w0

Suite, Apt. #, elc,

Suite, Apt. ¥, elc.

05072007 Chg-P CR2E034 {12/06)
Cily & Slate Cily & State 4. FE} Number Apphed For
65-0327698 Not Applicable
i Couniry Zip Country . ) $8.75 Additional
5. Certilicate of Status Desired [j Feo Roguired
6. Namea and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name

ENRIQUEZ, CARLOS A, M.
8800 S.W. 19 ST.
MIAMI, FL 33165

Street Adaress {P.0. Box Number 1s Nal Accaplabie)

City

Zip Code

FL

8. The abave named entity submits this stalement for Ihe purpose of changing its registered office or registered agent. or both, in the Stale of Floriga. | am familiar with, and accept

the oiiigalicns of registered agem

SIGNATLURE

Biihatury, RO O printod narme of cegiglerned agent and wllo if applicable

{NOTE: Regiglered Agont sigagturt reguired whon romnstatng)

DATL

FILE NOWIII FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 May Be

Due by Soptomber 14, 2007

Trust Fund Conlribution.

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not raceive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO 7 pelete TIMLE CJchange ] Aaditien
NAME ENRIQUEZ, CARLOS A., M. NAME

STREET ADDRESS | BBO0 S.W. 19 ST, STREET ADDRESS OONoOTR42TS

Crv-st2E | MIAMI FL 33165 CITY-ST- 2P 053007 -30055-008 153, 79
e TSD [ Delete TILE [ Change  [] Addition
NAME FALLS, MONTALVC JEAN NAME

STREET ADDRESS | 8800 SW 19 ST STREET ADDRESS

Cy-§1-4p MIAMI, FL 33165 Ciy-5§1-2p

TTLE [T oelee e [Ccnange [ Addition
HAME NAME

STRLET ADORESS STREET ADDRAESS

CIY-$1-21P CITY-S1-2IP

TILE O peleie TLE [ crange [ Adduion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

ony-g1- 2 CITY-§T-2P

VILE T petete L [ change [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

T [ petete TITLE [ Change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7@ CITY-S§1-71P

12. 1 hareby cerlily thal the information supplied with this fiing does nol qualify for the exemplions contained in Chapter 118, Flonda Statutes | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or directer
al the corporation or {he recever or trusiea empowered 10 execule 1his report as required by Chapler 607, Florida Statuies; ang that my name appears in Black 10 of Biock 11 if

changed. or on an attachment with an address. with all other fike empowered.

SIGNATURE:

8l \TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[are {Jaytma Phane #




