2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

r of State

DOCUMENT # NO7000005412 Secretary

1. Entity Name 03-05-2008 90022 023 ****75 00

PAN AMERICAN HIGHWAY COMPLETION FUND. INC.

Principal Place of Business Mailing Address

4941 HICKORY WOOD DR. 4941 HICKORY WOOD DR. quussday

NAPLES, FL 34119 NAPLES, FL 34119

P P T LG RO E e
Suite, Apt. #, stc. Suite, Apt. #, etc. 02272008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE! Number Applied For

lf"Z 254030 Nol Applicable

Zp Country Zp Country 5. Certificate of Status Desired 7 { ?:;Sqummml

8. Name and Address of Curront Registered Agent

7. Nams and Address of New Rogistered Agant

Name - — - — — ——

" RODRIGUEZ-VALLEE, JESUS A

4200 BELAIR LN
#109

Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City 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 registeredg agent.

SIGNATURE

Signatwre, typed or printed nama of registered agent and titde ¥ applicabie. (NOTE: Rogixtered Agent signatre raquied when reinstating) DATE

-~

T 77 TTFINng Fee is $61.25 " & Election Campaign Financing /" '$5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 2 Dekete Tme O change [ Addition
NAME RODRIGUEZ-V., JESUS A RAME
STREET ADDRESS | 4200 BELAIR LN #109 STRFET ADDRESS
CITY- 57-2P NAPLES, FL 34103 Cay-St-2e
me T 1 petete TILE [ Change ] Addition
NAME HERNANDEZ, HENRY NAME
STREET ADDRESS | 4941 HICKORY WOOD DR. STREET ADDRESS
cnY-ST-ZP NAPLES, FL 34119 CITY-ST-ZIP
THLE S ] Delete TITLE CIchange ] Addition
NAME HERNANDEZ, BEATRIZ NAME
STREET ADOXESS | 1605 WILSHIRE PINES . STREET ADDRESS
cY-sT-zP | NAPLES, FL 34119 CHTY-5T-2P
e O pewte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
LE [ Delete TLE O change [ addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2iP CITY-ST-7P
TME [ Delete TME CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51. 29 CITY-S1-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2/29/08 239 Yes-663y
A

‘7(‘
Deytime Phone &

A ———




