FILED
2008 FOR PROFIT CORPORATION ~ Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G43796
1. Eniity Nama 04-21-2008 90066 041 ***150.00
PANDA BEAR CORP.
Principal Place of Business Mailing Address
516 N.W. 59TH AVENUE 5716 N.W. 59TH AVENUE
MIAMI, FL 33126 MIAMI, FL 33126 .
S oSS AR SRR IR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
Cuty & Slate City & State 4. FEI Number Applied For
59-2304821 Not Applisable
“i Country Zip Couniry 5. Centificate of Stalus Desired O g‘i’;’iaz"‘;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO, ALEXANDRO
516 NORTHWEST 59TH AVENUE Streel Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33126
City FL ‘ Zip Code

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

SIGNATURE
Signature. lyped o prnled name of regisiered agent and ttle o anplicadle (NOTE" Regisiergg Agent signalure required when ranstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Eunancmg o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete e [ Change  [J Adeition
NAME MORENQ, ALEJANDRO HAME
STREET ABDRESS | 516 N.W. 59 AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ pelete TITLE [JChange ] Adeition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
I[P ] Delete TITLE [ cnange [ Adeition
MAME NAME
STRFET ADDRESS STREET ADORESS
CITY - ST-21P CITY -ST- 219
me [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-ZIP
TITLE O pelete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St- 21p

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etiect as if rnade under path; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

changed, or on an attachment with e?cwrgss, with all other Jke empowered.
SIGNATURE: ety (S ; , -

ED OR PRINTEF'NAME GF SIGNING OF FICER Dayurme Prone ¥




