2005 FOR PROFIT CORPORATION

ANNUAL REPORT_

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # H16239

1. Entity Name
PANINVEST CORP.

Secretary of State

Mailing Address

1101 BRICKELL AVE
SUITE 400 SOUTH TOWER
MIAMI, FL 33131

' Principal Place of Business

1101 BRICKELL AVE
> SUITE 400 SOUTH TOWER
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

AR BTAR R

CR2E034 (10/03

03172005  No Chg-P
4, FEI Number Applied For

59-2386751 Not Applicabla
5. Cerlificate of Status Desired | gese'gil‘;feﬂﬁ“ﬂ'

&, Name and Address of Gurent Rogistersd Agent

MURAI, WALD, BIONDO & MORENO, P.A.
900 INGRAHAM

25 8.E. 2ND AVENUE

MIAMI, FL 33131

-~ INTHIS SPACE

DO NOT WRITE

the obligations of reglstered agent.

SIGNATURE

8. The above namad entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florlda. | am jamiliar with, and accept

Signaturs, ypec or prinied nama af reglstered agent and title if applicable

NOTE, Registarad Agant signatura required when reinstating)

- : DATE

FILE NOWIl! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campeign Financing

O . Addedto Fees

$5.00 may Be

10. __OFFICERS AND DIRECTORS i

TITLE DP

NAME ORTEGA,LUIS A

STREET ADDRESS | 1101 BRICKELL AVE 300 N TOWER
GITY-§T- 2P MIAME, FL 33131

TILE s

NAME SANTILLAN, XAVIER

STREET ADDRESS | 1101 BRICKELL AVE 300 N TOWER
CITY-ST-2IP MIAMI, FL 33131

075

G08T2017 150.00

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME 4
STREET ADDRESS ’
CITY-ST-0P

DO NOT WRITE
~ IN THIS SPACE

TmE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby cartify that the informationy’s
indicated on this report ot suppl
of the corporatlon or the receiver, ©
changed, or on an attachment wit]

SIGNATURE:

er like empowered.

doss not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further gertify that the information
accurate and that my signature shall have the same legal eifect as if mada under cath; that | am an officer or diractor
axecute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 if

2 1§ ~o¥ 205~ Y 10330

Nﬂ/)ﬂTuHHAND TYPED OR FFI.INT? NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phare #




