FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N07000008678 04-02-2008 90036 030 **7%61.25
1. Entity Name
PAN AMERICAN FINANCE RELIEF FUND, INC.
Principal Place of Business Mailing Address &““51 5 & )3
601 BRICKELL XEY DR 601 BRICKELL KEY DR
SUITE 604 - SUITE 604 : _
MIAMI, FL 33131 MIAML, FL 33131
TS B AR IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. - 03112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
LL- 08 4/%_38’ Not Applicable
Zp Couniry Zip Couniry §. Certificate of Status Desired O ?g'gesmﬁdr:dmma'
§.- Name and Address of Current Registered Agent- ~- i 7. Name and Address of New Registered Agent™ — —™ — ~
Name
KOBERT, ROGER S
601 BRICKELL DR Street Address {P.0. Box Number is Not Acceptable)
SUITE 605
MIAM!, FL 33131
City FL I Zip Code

8. The above named entity submits this staternent 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
Slgnature. typed or printed name of regrsiered agent and tida it applcabla. (NOTE: Registersa Agenl signalure required wher rainslating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 1 oelete TMLE O cChange {7 Addition
NAME .| VON SPECHT, RALPH NAME
STREET ADDRESS | 177 OCEAN LANE DRIVE, APT. 1201 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33148 CITY-$1-21P
TITLE VPST 7 Delete TMLE O Change [ Addition
NAME MOODY, BENJAMIN S NAME
STREET ADDRESS | 216 PALM AVENLUE STREET ADCRESS
CITY-57-2P MIAMI BEACH, FL 33139 CAY-ST-2P
TITLE D O pelete e b [ Change _ O Audition
NAME KOBERT, ROGER 8 NAME
STREET ADORESS { 7640 SW 125 STREET . STREET ADORESS
CITY-ST-2IP PINECREST, FL 33156 CITY-51-2P
TITLE 1 Gelete TITE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TINE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE 1 Delete TITLE Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 or direcior
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ,7 le Qg Raloh von Speckt 13-03-08 (Hs)ST9744

‘!lGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




