2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # L07244

1. Entity Neme
PAN AMERICAN RIFLE AND PISTOL CLUB, INC.

Secretary of State

Principal Place of Business

CO ALLEN HIRSH
706 NW 87 AVE #412
MIAMI, FL 33172 US

Mailing Address

€0 ALLEN HIRSH

706 NW 87 AVE #412
MIAML FL 33172 US

DO NOT WRITE IN THIS SPACE

AW IGER IR

01032008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
: 58.75 Additicnal
5. Certficale of Status Desired [} Feo Required

6. Nama and Address of Currant Reglstered Agent

HIRSH, ALLEN
706 N.W. 87 AVE. #412
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florica. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signatues, typed o pinled nama of regisiersd agent and ke il applicabie

(NOTE Hogislerad Agonl signalure required when reinstating)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS ]
TiTLE P

NAME CARPIO, JOSEPH

STREET ADDRESS | 611 SW 45 AVE

CITY-ST-21P MIAMI, FL 33134

TIILE DV

NAME SONNENBLICK, MICHAEL
SIREET ADDAESS | 301 SW 135 AVE APT #103
CITY-S1- 7P PEMBROKE PINES, FL. 33027
TITLE DST

NAME HIRSH, ALLEN

STREET ADDRESS | 706 NW BT AVE. #142
ciry-s1-2p MIAMI, FL

TILE S

HAME SOTORRIO, RENE

STREET ADDAESS | 800 DOUGLAS RD #219
CIry-§1-7IP CORAL GABLES, FL 33134
JITLE

NAME

STREET ADDRESS

CITY-ST-2IF

TITLE

HAME

STREET ADDAESS

CITY-ST-2F

U00000TES
01/25/05-800

DO NOT WRITE
IN THIS SPACE

intl
1%

016 150,00

12. | heraby ceniig that the information suppliad with this filing does not qualify for the axemptions cortained in Chapter 119, Florida Statutes. | further centify that the information
lis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
ol the corperation or the receiver o trustee empowered 10 execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on t

changed. or on an altachmant with an addresg, with all cther like ampowered.

SIGNATURE: o) | m/’\ el finsH

f/lao/ag'

3/ LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daynme Phone ¢




