G wmal

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V21027

1. Entity Name
PANAMERICAN SERVICE CORPCRATION

Mailing Address

999 BRICKELL AVENUE
SUITE 300
MIAMIL FL 33131 US

Principal Place of Business

999 BRICKELL AVENUE
SUITE 300
MIAMI, FL 33131 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2008 08:00 A
Secretary of State

RO MR TRAGTEIW

01042008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0322481 Not Applicable

5. Certificate of Status Desired V\

$8.75 additional

Fea Required

6.- Name and Address of Current Registared Agont

CLINE, HARRY S.
625 COURT STREET, SUITE 200
CLEARWATER, FL. 33756

DO NOT WRITE
IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or b

the obligations of registered agent.
D o . ThoP

oth, in the State of Florida. | am familar with, and accept

Lo o TRCTEE

SIGNATURE .
5 \ ol Signature, typed or prnted name of régrsiered agent and tile il apolicanie.

(NCTE: Regsiarad Agent signaturs raquired when reinslaling}

DATE

3 |
Wit FILE NOWII! FEE IS $150.00
- -~ Aftor May 1, 2008 Foe wiil-be $550.00--

Trust Fund Contribution. -

9. Election Campaign FinanE:ing

$5.00 May Be

Added to

Fees

10. OFFICERS AND DIRECTORS |

PD

FENTON, JAMES P

999 BRICKELL AVENUE, SUITE 300
MIAMI, FL 33131

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

)

POWELL, JEFFERSON N JR

939 BRICKELL AVENUE, SUITE 300
MIAMI. FL 33131

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TILE

NAME

STREET ADDRESS
Ciry-§1-21P

TIMLE

NAME

STREET ADDRESS
City-St-2ip

TINE
RAME
SIAEET ADDRESS |, |
CITY-57-2iF

TITLE 1"
NAME

" STREET ADDRESS |

.....

CITY-sT-2IP L. [

sat

]

etk

4

e e

12406/ 03-20045-018 153,75

DO NOT WRITE
IN THIS SPACE

!

R P

gl tran

[P

12. | hereby certify that the information supplied with this filin

Vi

of the corporanon or tha recaiver or trustes empowared to execute this rep
changed, of on an attach ar likgempowsr

ith an addrass, wih all oth
SIGNATURE: % =z

{ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal eifect as it made under cath; that | am an officer or director
aq requirad by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

y”

5r/sd (Gar) 28¢5

7 Dawe Daytme Phona Yarp 4 .?_?4

RE AND W:% PRINTED NAME OF SIGNlﬁ QFFICER OR Dlg‘fz

vt



