q FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K63216 - : 05-01-2008 90228 003 ***158.75

1. Entity Name
PAN AMERICAN GROUP, INC.

Principal Place of Businass Mailing Adcress q u yauwv:* -
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE
SUITE 925 SUITE 925
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ] : :
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEt Number Applied For
65-0101318 Not Applicable
ap Country Zp Country 5. Ceniticate of Status Dasired F $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstarad Agent
Name
FLORIDA ANNUAL REPCRT SERVICES, INC.
2300 CORAL WAY Street Address {P.O. Box Number is Not Accaptable)
SUITE 200
MIAMI, FL 33145
Ciy FL | Zip Code
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 obligations of registered agent
SIGNATURE
+ Signature, lyped or prinled name of registered agent and title if applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change (] Addition
HAME LOPEZ-CANTERA, CARLOS C NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS
CITY-$1-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE SV O Delete FILE [ Change  [J Addition
NAME LOPEZ-CANTERA, AMADA NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS
CITY-51- 2P CORAL GABLES, FL 33134 CITY-S§T-2IF
TITLE DV 1 Delete TITLE [ Change [ Addition
NAME LOPEZ-CANTERA, MARTA L NAME
SIREET ADDRESS | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS
City-51-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [ Deleta TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-2IP CITY-ST-Z7IP
FITLE O petele TME [1Change [ Addition
NAME NAME \
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CiTY-ST-21P
TMLE O pelete TILE [ Change  {] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
12. | hareby cepiyth j this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicateghf p%s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha gbrpefs pbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chang pthach / i g2 agfeds with all other like empowared.
SIGNATGR Cades C Lopee-Qniea 4’%@3
SIGNATURE AND TYPED OR rmrfso NAME OF BIGNING OFFICER OR DIRECTOR ¥ Data Daylime Phone ¥

[



