———— —

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P96000009920

1. Enlity Name

PAN AM TECHNOPRO CQ., INC,

T

e

Principal Placo of Businoss

880 NW 123 CT
MIAMI FL 33182

Maling Addross

PO BOX 940010
MIAMI FL 33194-0010

2. Principal Place of Businoss - Ne P.O Box #

3. Mailing Addross

-FILED

Feb 26, 2007 08:00 AT

Secretary of State

ANEREERMIAEm

Suite, Apl. ¥, clc Suitc, Apl. 4, cte, 15t MOORE CH2E034 (10/08)
City & Stato Cily & Stato 4, FEI Mumbor 0641352 Applicd For
65-064135 Not Applicable
i Country _ . Zie Country B} 5. Coriificato of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SALAS, HERIBERTO J
880 NW 123 CT
MIAMI FL 33182

Streot Address {P.O. Box Number is Not Acceplablo)

City

Zip Codo

FL

8. The above named enlily submits this statement for tho purposae of changing its registered office or rogistered agenl, or belh, in the Stala of Florida, 1 am familiar wilh, and accept

tha ckligations of rogistarad agenl.

SIGNATURE

Swynuture, fypea or prntad name of regisicred agen and ti'e ¢ annbeatls

{NOIE: Bogrislered Ageinl signature recuured whan rémngiabng®

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

Make Check Payable to Florida Department of State

DALE
4. Elocbon Campaign Financing 55.00 May Be
Trusl Fund Contribution. [0  Addedto Fees

OFFICERS AND DtHECTORS

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T () {1 Delete Imf [JcChange T Adelion
NAML: SALAS, HERIBERTO J NAMI
sIRrE ADREss | BBO NW 123 CT ST ADORESY
CIy-sl-21p MIAML FL 33182 CHY-SI- 1
HilL D 1 Delete i O Crange  [J Additon
NAME, SALAS, MARIA LONGA G NAMI
SIVET ADDR s | BBO NW 123 CT SIRLE T ADDYL 8% LOODN0R482a7
CIY-Q1-71p MIAMI FL 33182 CIY-5[-4r |jj3_.-'|j}‘_,-'D'f'-}ﬂ,rj; ;D',-‘-]’:;'_ﬁg 1!:;;]. [HlH]
HIE (1 polete il [ Change  £Z] Addinon
NAME HAMT
_ SIALT ADDINSS o SINIT T ADDALSS X . o
CIY-S1-41P &lrY-SI- 7P -
I [ pelele HilL [ Change ] Adehtion
NAMI NAMT
SIRELT ADDRI §S SIREI T ADDRE 8%
cIrv-S1-7ip oiy-sl-7p
Ihli; 3 Deiele m [ Change [ Addltion
HAMI NAM!
SIREE Y ADDRI S5 SINELT ADDRE 55
ChY-$1-ip ¢ly-SI- 2
i [ patete niLy ] Change  [3 Addilion
NAME NAML
STH FT ADDRFSS SIREE T ADDR S5
CITY-51- 2P CITY-S1- AP

12, | hereby cerlify thal the information supplied wilh this filing docs not qualily for the exemplions conlained in Section 119, Florida Statules. | furlhor cerlify Lthat the information
indicatod on this report or supplamental reporl is true and accurale and thal my signature shall have the same legal effect as if mado undor oath: that | am an officer or director
of he corporation or lha recciver or trustoc ompowored 1o executa this regort as requirod by Gha
if changed. or on an ailachment with an address, with all other like empoR

SIGNATURE: e 0eT ™S, Salas

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dFFICER OT

507, Florida Sialulos; and thal my name appears in Block 10 or Block 11

9-2H-2001 Po5-222\S\ T

Date Daytme Pnone 4




