‘ FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg‘;&lﬁmﬁnENT # 311667 04-17-2008 90010 047 ***150.00
PAN ATLANTIC CORPORATICN
Principal Place of Business Maiting Address
P.0. BOX 1495 N/A P.0. BOX 1495 N/A st
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S ARG MR

Suite, Apt. #, etc. Suite, Apt. #, eic. 01292008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Agpplied For

59-1159756 Not Applicable
“p Country ?ipA ] Couniry 5. Certificate of Status Desired . _[]— ‘E%%‘Eﬁ?ﬁjoml——
— 75. Nal-ne an-d Address ¢f Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROWLERESOMICHRAEL F/ev=A2As Tian/ £, #5Q.
$PCO0- SN OSTHSTREET 70 SO [ bd/ S’é A‘\/C’ ~ Street Address (P.0. Box Number is Not Acceptable)
’ SADL Fpe 3373
. City FL I Zip Code

B. The above named entify, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of rg red agent.

SIGNATURE S /éW _'7//}/3

S €. l‘ﬁed or printed name of reg\stf(ﬁag)‘l and ulle it applicakle, (NQTE: Registered Aganl signature required when réinstaing} TDATE !
FLAOWHI FEE IS $150.00 9. Election Campaign Financing 55-00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e RS, T O Deete TITLE £ S/, 7 Bthange O Addition
NaME BERNSTEIN, $ G NAME ’
STREET ADDRESS | PO BOX 1495 STREET AODRESS
CITY- §7-21P CORAL GABLES, FL 33134 Ciry-S1-2IF
it ‘ﬁ O Delate THLE A=ssisrAnT SEC. w/cnange O Addition
NAME * CIGNO, ANGELA NAME
STREET ADDRESS { 613 OCEAN DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2IP

L a4t ] elete TiTLE . BRTISTA 7 [RThange  {[Fodion
HAVE NAME So Box /Y95

STAEET ADDRESS STREET ADDRESS
rd _— .
CITY-S1- 2P CITY-ST- 2P WY d éﬁ—ﬂéﬁg L. 3371 ' —/4775
TITLE [ pelele TILE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
STE O3 Delete TILE O change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5i-2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADRESS STREET ADDRESS
oITY-81-21P CITY-ST-2P

12. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repori 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 address, with all other like empowered.

SIGNATURE: «%M /4(4 3-1¥-J sE P 2

Il
SIGNATURE AND TYPED OR PRIMTED NAME OF S)GNING OFFICER OR MRECTOR Date Dayiime Phone #




