2008 SO PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H94161

Mar 31, 2008 08:00 A

1. Entlty Name

PAN AMERICAN TOOL, CORP. Secretary of State

Principal Piace of Business

5990 NW 31 AVE.
FT. LAUDERDALE, Fl. 33309 U8

Mailing Address

5990 Nw 31 AVE.
FT. LAUDERDALE, FL 33309 US

RN EA R AR

03262008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PRI TemiedFa
59-2615693 Not Applicable
5. Certiflcats of Status Desired O gg';g lﬁ‘r’:(;”o“al

6. Name and Addresa of Current Registered Agent

LEON, BERT
5880 NW 31 AVE.
FT. LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the pumose of changing its ragistered office or reglstered agant, or both, in the State of Florida. | am famlllar with, and accept
the obligations of registered agant.

SIGNATURE
Signaturs, typed or printed name of registered agant and ttle K apploabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added {0 Fees Ui'lﬂ[IIJDS'MSIE
ML k
P B X BT B PN e

10. OFFICERS AND DIRECTCRS | WS LR A= alhl = =
TTLE PD
NAME LEON, BERT A

STREET ADDRESS | 4709 WOODLAND BLVD

CITY-ST-ZIP FT LAUDERDALE, FL 33319
TIME ™
NAME LEON, NOREEN E.

STREET ADDRESS | 4708 WOODLAND BLVD
CITY-§T-2P FT LAUDERDALE, FL 33319

TITLE
NAME
STREET ADDRESS

CITY-57-ZP DO N OT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TRLE

NAME

STAEET ADDRESS
CiTY-§T-2P

TITLE

NAME

STREET ADDAESS
CITY-S5T-ZIP

12. | hereby cenlg that the information supplied with this flling does not quallfy for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed. or on an attachment with an addrass, with all other like empmered.
3
SIGNATURE: T .\ebn ASH NSRS
-1 ING OFFICER OR DIRECTOR Date Daytime Phone #

ICMLARURE AND TYPED OR PRINTED NAME DF



