2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

"DOCUMENT # 580128

1. Entity Name

PANAMEX INC.

FILED
Jan 23,2006 08:00 AV
Secretary of State

Principal Place of Business
15063 SW 144 PLACE

Maaléﬁﬁﬁédress
15063 SW 144 PLACE

MIAMI FL 33186-5669
ug

e T

3. Maikng Address

2. Principal Place of Business

Suite, ApL #, Blc. Suite, Apt, #, elc. ist MODRE CR2ZED34 {10/05)
Cily & State City & State 4. FE) Number Applied For
59-1875329 ot Fopliet”
Zip Couniry Zip Country 5. Certificate of Status Desired I $8.75 @dm‘ma}
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent '
’ Name

KLINGENSCHMID, EUGEN —— . =

15063 S.W. 144TH PLACE Street Address {P 0. Box Number is Not Acceptable)

MIAMI FL 33186 .

Oity ' FL I Zip Code

8. The above named entity submits this statement for the purpose of c:ha'nging its registered office or registered agent, or both, in the State of Florda. T am familiar with, and felel T
the obligations of registerad agent.

SIGNATURE

Signature, fyped or pralted Aame of registerdd agent and litie # apphcatie
FILE NOW!! FEE 1S $150.00
ARer May 1, 2006 Fee Will Be 5550.0

INOTE Registered Agert snaloe moguksd whes w@instaling) ' DATE

9. Eleciion Campalgn Financing $5.00 May ¢

. MR e e Trust Fund Contribugon. o Fi
Make Gheck Payable to Florida Department of Siaie e Contibuion. L1 Addedto Fee
10. OFFICERS AND DIRECTORS 1 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O petete TIiLE 1 Change A
NAME KLINGENSCHMID, EUGEN NAME
STREET ADDRESS | 15063 S.W. 144TH PLACE STRFET ADORESS
CHY-5T-7P MIAMI FL 33186 CiTY-5T- 29
Tme S ' T Betete TIHE [ Change [ Ast
NANE KLINGENSCHMID, ROSE M NAME LELEREER et B
STREET ADDAESS | 15063 S.W. 144TH PLACE STREET ADDRESS 01720 A5-B0043-01 15000
or-st-iP IMIAMI FL 33186 CITY-ST- 7P "
AlE vo . , "1 Dotete g [JChange A&
Name KLINGENSCHMID, CHRISTIAN NAME
SYREET ADDRESS {18040 SW 105 ST, STREET ADDRESS
CRY-ST- 2P MIAMI FL 33158 CiTy-S1-21p
TmE D 7 Delete g ClChange [ mée
NAME KLINGENSCHMID, RCBERT NAME
STREFT ADDRESS {2140 N BEACHWOOD DR #5 STREET ADDRESS
CIFy-81-21p HOLLYWCOD CA 80068 CITy-ST-21P
e ) 7 oeite iLE [Chage [
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-7F
T ' - O Delete e O Change 1 47
NEME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-sT-712 CiTy.87- 210

12. | hereby cerlify that the information supphéd with this fiing does not qualify‘for the exemptions contained in Section 118, Florida Statutes. | further cartify that the infurmiaiic:
mdicated on {his report of 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 diies:i
of the corparation or the receiver or vustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name apgears in Black 10 or Block 1

it changed, or an an attachment with an address, with all other like empowered.
1/ 12/ 06 30572350101
7 7

Dale 7 Daytmo Prora #

Eugen Klingenscghmid

SIGNATURE: :

SIGNAWR?ND TYPED OR PRINTED WE OF SIGNING DFFICER OR DIRECTOR




