- . FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT #M03540 02-07-2006 90038 001 ***450.00
. ity Name
PAN INTERNATIONAL, INC.
Principal Place of Business Mailing Address rvwwusyy
7700 N.W. 73RD COURT 7700 N.W. 73RD COURT
MEDLEY, FL 33166 : MEDLEY, FL 33166
e s LT A
Suita, Apt. #, eic. Suite, Apl. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2439759 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gimﬂm"a'
6., Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAREDS, PABLO P.A.
1500 SAN REMO AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 177

CORAL GABLES, FL 33146

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflica or registeted agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama ol regisiered agant and tie if appicabie (NOTE: Regislered Agent signature required whan reknatating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaigﬂ Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [ Change [ Addition
NAME ANTON DE HANZE, MARIA ELENA NAME
STREET ADDAESS | 7700 NW 73RD CT. STREET ADDRESS
CITY- §7-7iP MEDLEY, FL 33166 CIFY-ST-ZIP )
TITLE vPS [ Oelete TLE [ Change [ Additien
NAME ANTON DE HANZE, JANET NAME
STREET ADDRESS { 7700 NW 73RD ST. STREET ADDRESS
CITY-ST-7iP MEDLEY, FL 33166 CITY-ST-2IP
TITLE T 3 pelete TITLE [1Change ] Addition
NAME ANTON, PATRICIA NAME
STREET ADDRESS | 501 BRICKELL KEY DR, APT BH44 STREET ADDRESS
CY-§T-2P MIAMI, FE 33131 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Additicn
HAME NAME ’
STREET ADDRESS STREET ADDRESS
Iy -§T-2P CIY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CEY-ST-2P
TMe [ pelete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-S5T-2IP CITY-87-71P

12. | hereby certify that the information supplied with this liﬁinc? does not quality lor the exemptlions ¢ontained in Chapter 118, Florida Statutes. | further cextify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatian or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionaTure: (11~ 7 P //50_/06 308 bl 60/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




