FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State

PgWCNl;JmIZAENT # P00000001961 05-02-2005 90390 021 ***150.00
PANA INTERNATIONAL, INC.
Principat Place of Business Mailing Address —_ - - — - -~ —
800 BRICKELL AVE 800 BRICKELL AVE
STE 1109 STE 1109
= - LRCHETCR AR NG AR
04252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e e
26-0013154 Not Applicable
i ' 8.75 acditi
5. Cenificate of Status Desired [ gee Ay l:‘if:‘;“"“a'

6. Name and Address of Curren! Reglstered Agent

SO0 BRICAELL Mve DO NOT WRITE
MIAMI PL. 33131 IN THIS SPACE

8. The abave 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 registered agent.

SIGNATURE == ‘3‘4’%"/ 0//1“/ r

Signature, typed or printed name of regisiered a'gem and titke if applicabla, (NOTE: Registared Agen signatura required when reinsiating} DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS l
TLE D
NAME OSORIO, GERMAN

STREET ADDRESS | 800 BRICKELL AVE STE 1109
CITY-ST-ZiP MIAMI, FL 33131

TITLE D

s ooness | 1600 SW 2 AVE
Cv-st-zP | Aeday FL. 33479,

TITLE -
NAME :

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2tP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. I 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 or director
of the corporation or the receiver or trustee empowgrgd to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, ali other like empowered.

SlGNATURE:g 4 ﬁ’é ” % I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Daytime Phone #




