2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #F383000001684 Feb 19, ' :
1, Enty Name Secretary of State
FPAN AMERICAN TRADING CQ,, INC.
Principal Place of Business Mailing Aagress
6161 BLUE LAGOON DRIVE 6167 BLUE LAGCON DRIVE
STE. 250 STE. 250
MIAMI, FL 33126  US MIAMI FL 33126 US
R e RS G
Suite, Apt. #, etc. Suite, Apt. #, etc, 01242007 Chg-P CRZE(34 (12/06)
City & State City & Slate 4. FEl Number Applied Far
13-2873716 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired ! ?g'zesqur:;ic’"a!
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogistered Agent
Name
SCHWARZ, JR. C.A.
6161 BLUE LAGOON DRIVE Street Address (P.0, Box Number is Not Acceptable)
SUITE #25D
MIAMI, FL 33126
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or regisiered agent. or both, in the State of Fiorida. 1 am familiar with. and accept
the obtigations of registercd agent.

SIGNATURE
Sgnalue, typed or pinted name of regrstored agent and e if apploadle {NOTE; Regstered Agent gignamura requred when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution, 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE T [ oelete TLE [ change [ Addiion
RAME HICKEY, EDWARD NAME Honnnne4i449
STREETADDHESS | 300 WESTERN AVE. STREET ADDRESS D ARIRPZAN AT 150 o
CITY-ST-2P STATEN ISLAND, NY 10303 CTY-ST-ZP
TIE S [ selete ME [ crange [ Addition
NAME AHLSTROM, CARLOS A. NAME
STREET ADGAESS | 6161 BLUE LAGOON STE 250 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-5T-2P
TTLE F T Detete TILE ] change [T Addition
NAME AGUIRRE. CARLOS A NAME
STREETADDRESS | 300 WESTERN AVE STREFT ADDAESS
OIY-5T-2IP STATEN ISLAND, NY 10303 CITY-ST-2ZIP
TITLE v [ pelete TME [ Change [ Agetilion
NAME HORVATH, KEVIN RAME
STREETADDRESS | 6161 BLUE LAGOON STE 250 STREET ADDRESS
Cry-si-ap MIAMI, FL 33126 CITY-S1. 2P
TITLE 7 Delele TITtE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE [ pelets TLE D) change  [C] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cestify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corpotation or the receiver of rustee empowered to exegte this report s required by Chapiar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment, n ghidress. wildall other empowered.

SIGNATURE: %’L
SIGNATURE AND TYPED OR PRINTED SMINING OFFICER DR INRECTOR Date Daytma Phone #




