2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # N93000000386

1. Entity Name
PANAMA SOBERANA CORPORATION

ecretary of State

04-15-2005 90108 044 ****70.00

Principal Place of Business

2773 CHADDSFORD CIR

#107

OVIEDOQ, FU 32765

Mailing Address

2773 CHADDSFORD CIR
#107

OVIEDO, FL 32765

2. Principal Place of Business

3. Mailing Address

233

SFo Cu

(RO M

Suite, Apt. #, elc. Suite, Apl. #, etc. 03152005 C
hg-NP CR2E037 (10/03)

o4 # 104

City & State City & State 4. FEI Number Applied For
ENVIEDO |, ?LOIZI DA OviEbO, 59-3170798 Not Applicable
zip Country Zip Country ” . $8.75 additional

qu,w S USA 32%5 USA, 5. Certiticate of Status Desired Ji= 8 Fes Required
6. Name and Address of Current Registered Anent . 7. Name and Address of New Registerad Agont. ~ -
Name

LINARES, RUEBEN
2773 CHADDSFORD CIR

#107

OVIEDOQ, FL 32765

SAME.

Street Acﬁres&f? .0. Box Number is Not A
23

eptable)

BAODSFORD CRUE FH IO

City

Oviebo

Zip Code

FL

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

'

vt

SIGNATURE. - : ‘
- Signature, typed or printed name of registerad agenl and title if applicable - [NOTE: Ragisterad Agent signature required whe=n le!ns\atang] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to '
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vP O petee TILE v/s /D © Bohenge [ acdition
NAME LINARES, RUBEN NAME L 1NARE S ; RUBEM
STREET ADDRESS | 2773 CHADDSFORD CIR # 107 STREET ADDRESS | 2 2 C_}.\Abbsg’—ogb Coreik., IO
CITY-ST-2IP CVIEDO, FL 32765 CITY-ST-2IP ON IEDO F’L 22J0S
T VP O etete me T/M / c R Change L] Addition
NAME BOUTEMAYOR, TOMAQ NAME MONTL'_MAYOR TOMAS
STREET ADDRESS | 1513 S KISTK MAN RD #2115 STREET ADDRESS [(, 53} MAYA SUSAM Loop
or-si-z¢ | ORLANDO, FL 32811 o-SIP [ APOPKA , Bl 321 12.
Tk CM - - — I Detete iLE : P/D = - E\"Uhamge‘ [ Aodition
NAME LUCKONCHANG, CARLOS NAME LUCKONCRAN él CAZLO <
STREET ADDRESS | 12131 CALABOOSE CT sreeraooess 13824 O DQC_K GAD
CITY-ST- 2P ORLANDO, FL 32828 CIFY-51-21P ORLAMbO FL- 32823
THTLE TD ﬂ'_pe;e[e THLE O Crange [ Addition
NAME STEWART, BORIS RAME
STREET ADDRESS | 13516 GLASSER AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32826 CITY-ST-7IP
Tme D S veteee tme O change [ Adsilion
NAME WHEELER, LEQ NAME
STREET ADDRESS | 7561 DOCKSIDE ST STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32792 CITY-ST-2IP
TmLE PD ;Zpe(ete TITLE O Change [ Addition
NAME PADILLA, ROY NAME '
STREET ADDRESS | 2773 CHADDSFORD CIR 3 107 STREET ADDRESS
CITY-ST-7IP OVIEDO, FL 32765 CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 gn addresg, with ali-other like empowered.

SIGNATURE:

o/ Tomas, MonTEMATOR

Arpy b209g [ LFD?)S% 4933

P

} PEB OF PRINTEYJ NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




