R\!T\?\zoo? FO

R PROFIT CORPORATION
ANNUAL REPORT ‘

FILED .

1. Entity Name

¢

DOCUMENT # G49008
PANAIR INTERNATIONAL, INC.

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business

SUITE 202

MIAML, FL 33186 US

13000 SW 120TH STREET. _

Mailing Address

. PANAIRINTERNATIONALING
13000 SW 120TH STREET SUITE 202
MIAML FL 33186 US -

LR Came

DO NOT WRITE IN THIS SPACE

T

04242007 No Chg-P CRZE034 (11/05)
4. FE| Number Applied For
59-2306486 Not Applicable
if : $8.75 additional
B. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agent

SITTERSON, CURTIS H
MIAMI, FL 33130-1557

150 WEST FLAGLER ST. #2500

DO NOT WRITE
IN THIS SPACE

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

the aobligations of registered agent.

SIGNATURE

Signatire, typed or printed name of registerad agent and tris il applicabie (NCTE: Registored Apent signaturs required whan reinstanng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaigri F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TME MR :
NAME DORR, CHARLES P PRES
STREET ADDRESS | 13000 SW 120TH STREET S/202
CITY-ST-2IP MIAMI, FL 33186
THLE MR
NAME DORR, CHARLES P SEC
STREEF ADDRESS } 1627 BRICKELL AVENUE APT 2507
CITY-ST-2P MIAMI, FL, 33129
TIFLE
NAME
STREET ADDRESS
CITY- §T-ZIp Do NOT WRITE
THLE
e IN THIS SPACE
STREET ADDRESS
CIFY-ST-2IP
TIME .
NANE c o UDDDonT44438 .
STREET MO0 | o CSA1EAAT-R0151S01E 150, O
CITY-ST-ZIp ¢ ek T ' R '
e 1. TENN IRy R PR SR PR L i
NAME * v N K
“"STREET ADORESS | * T - - - T
CiTY- ST-2IP ' "%

of the corporation or the receiver or trustee empowered 1o exacute this 1
changed, or on ‘an attachment with an address, with all other like smpowered

12. | hiereby cerlify that the information suppfied with this filing does not quality 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
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oA e O &R

QT 2 SeHRYYyN

SIGNATURE:— =

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-28-01 3

Daytima Phona #




