FILED

Apr 28, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-28-2006 90164 003 ***150.00
DOCUMENT # M97226
1. Entity Name
PAN AMERICAN AIRWAYS CORP.
dyudbour=

Principal Place ol Business Mailing Addrass
14 AVIATION AVENUE 14 AVIATION AVENUE
PORTSMOUTH, NH 03801 US PORTSMOUTH, NH 03801  US
R v | T T T

Suite, Apt. #, etc. Suite, Apt. #. etc. 04242006 Chg-P CR2E034 (11/05)

City & State City & S1ate 4. FEI Numbaer Applied For

65-0077974 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired ] $8.75 Additicnal
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

NADOLNY, JOHN R ESQ CT Corcoraticn SL,/&/-Q-n
1722 HANGAR ROAD Street Addrass (P.O. Box Number is Not Acceptable)

SANFORD, FL 32772

ﬂ Zig::ode
P~ pa 2RI
el i Bnging its registered office.of registdredeaganiyor both,sn-the-Statewf Rlorida. | am familiar with, and aceept

8. The ab
the ablation

& '1"
SIGNATU et SALVINA AMENTA-GRAY déﬂ/ 06
A/ PECIAL-AEEIGTANT SECRETARY el 7
- (esorbdipnions
FILE NOW!!I FEE IS $150.00 8. (HfsctionBampaign mﬂg~-~ﬂn¢*$5‘0°-mvﬁewm“-m =
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ Delete FILE [ Change [ Addilion
NAME FINK, DAVID A NAME
STREET ADORESS | 14 AVIATION AVENUE STREET ADDRESS
CItY-ST-2IP PORTSMOUTH, NH 03801 CITY-§T-7iP
TITLE ] B Bolete TITLE S5 Dunange  2Addilion
HAME NADOLNY, JOHN R NAME CvesiFand, RORBERT &.
STREET ADDRESS | 14 AVIATION AVENUE STREETADDRESS | /o JutddNer) P i —
CITY-ST-2IP PORTSMOUTH, NH 03801 CITY-ST-2IF M F VT 03@/
TILE D [ Delete TME [ Change  [J Addition
NAME MELLON, TIMOTHY NAME
STREET ADDRESS | 14 AVIATION AVENUE STREET ADDRESS
CITY-ST-1IP PORTSMOUTH, NH 03801 Cry-S1-2IP
THILE o] O oelete TME D [Ferange [ Addition
NAME KELSO, RICHARD S NAME LELSO, BICHRRZO S,
STREET AD0RESS | 14 SOUTH MADISON STREET STEEOURESS |6 Asrs T 7O PHAENLE
CITY-ST-2IP MIDDLEBURG, VA 20118 CITY-ST-2IP mﬂ/ NS m/
DILE D O pelete TINE ’ [thange [ Addition
HAME FINK, D. ARMSTRONG NAME Finie, O, PR mMSsSTRONVG
STREET A00RESS | 14 AVIATION AVENUE STREETADDRESS | €S8 A At STREET , TROW He SE FRAK
ary-s1-2¢ ) PORTSMOUTH, NH 03801 CHTY-ST-2P N Bt s £2ila 7 OIELD
TIE [ Delete TITLE [ Cchange  [Srnddition
NAME NAME C‘qggv./’ JoserH .
STREET ADDRESS SRETAORESS | 40 D) T IEM) pLE
GITY-ST-2IP CITY-§T-2 2 TS, =

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lagal effect as il made under oath; that ! am an officer or director
of the corporation or the raceiver or rustee empowarad to exacwte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address. with all other like em red,
ov/2y e (Lo3)PL-seed

SIGNATURE:
SIGNATURE AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytame Phone #




