-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # 311867

1. Entity Name
PAN ATLANTIC COCRPORATION

04-10-2006 90340 046 ***150.00

Principal Place of Business

P.0. BOX 1495 N/A
CORAL GABLES, FL 33134

Mailing Adaress

P.0. BOX 1495 N/A

CORAL GABLES, FL 33134

AV R AR EERMEA

2. Principal Place of Business 3. Mailing Address

i . . ite, W, .
Sulle. Apt. #, atc Suite, Apt. ¥. etc 03172006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

59-1158756 Not Applicable

Zip Country 2o .| Counry 5. Cortificato of Status Desred ~ []  98-79 Additional

’ Fee Required

6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name

BOWLER ESQ, MICHAEL

12590 SW 96TH STREET Street Address {P.O, Box Number is Not Acceptable)

MIAMI, FL 33176

City

FL l Zip Code

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

SIGNATURE -
Signature, typed or erinted name of registered agent and tite i applicable.

{NOTE: Registered AQent signature required when rainsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE P [T pelete TITLE [ Change ] Addition
NAME BERNSTEIN, $ G NAME

STREET ADDRESS | PO BOX 1495 STREET ADDRESS

CUTY - ST-2IP CORAL GABLES, FL 33134 CITY-ST-BP

TTLE S O Detete TITLE [ Change [ Andition
NAME CIGNQ, ANGELA NAME

STREET ADDRESS | 613 OCEAN DRIVE STREET ADDRESS

CITY-S7-2IF MIMIA, FL CITy-ST-2IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY-ST-2P

JITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-S1-2P

TITLE O Delete TITLE O change [ Agdition
NAME NAME

SR IOORESS | T T - - STREET ADDRESS -1 _

oITy- 5. 2P CITY-ST-2P ) -

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 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 if

changed, or on an attachment with an addrz‘\:ia/ll;ther like empowered.
SIGNATURE: «Mh Tl 3/22/0 b

mnh}a'unz AND TWEED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR

Il -G 824

Date

Daytime Phone #

/




