FILED
Feb 26,2007 08:00 AM

2007 FOR PROFIT CORPORATIOiI
ANNUAL REPORT

DOCUMENT # 311867 Secretary of State

1. Entity Name
PAN ATLANTIC CORPORATION

Principal Place of Business

P.0. BOX 1495 NfA
CORAL GABLES, FL 33134

Mailing Address

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, slc

Suite, Apt. #, etc.

A TIVARRIERAT TR

5. Certificate of Status Dasired

01192007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-1159756 Not Applicatle
ap Country Zip Country O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

BOWLER ESQ, MICHAEL
12590 SW 96TH STREET
MIAMI, FL 33176

Name

Street Address (P.0. Box Number is Not Acceptabls)

City

FL I Zip Code

8. The above named enlity submils this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, typad or priniad name o! registered agent end tite I applicable,

(NOTE: Regigiared Agent signatura requited when ranstang)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrlpution,

£5.00 MayBe
Added to Feses

10, OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 oelete TITLE o O Change [ Addition
NN 7 20c
NAME BERNSTEIN, S G NAME TR R AR AT e 1o
= =
STREET ADURESS | PO BOX 1485 STREET ADDRESS O3 A7 -200E0-020 150,00
CITY-31-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TTLE S O elee TILE {J Crange ] Addition
NAME CIGNQ, ANGELA NAME
STREET AGORESS | 613 OCEAN DRIVE STREET ADDRESS
CITY-§1-21p MIAMI, FL CITY-ST-2P
TITLE O Delele TULE Ochange [ Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
e 1 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE [ oeiee TITE [CJchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIny-ST- 2P CITY-ST- 2P
TITLE O pelete TILE C1cChange [ Addition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

12. | hareby certify that the information supplied with s filin

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 corporalion or the receiver or trustee empowared to execute this report as réquirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: //

SIGNATURE AND TYFED OR PRINTED-AAME OF SIGNING OFFICER OR DIREGTOR

s,

2-/-07

3o 88 Y-8535

Date Daytime Phona #




