FILED

2007 FOR PROFIT CORPORATION Mar 07, 2007 08:00 A

ANNUAL REPORT - ..

DOCUMENT # P00000002708 Secretary of State
1. Entity Nama

PAN VENTURES, INC.

Principal Place of Business Mailing Address
P.0. BOX 15481 PO BOX 5305
SARASOTA, FL 34277 SARASOTA, FL 34277

LT T

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i Aopied o
65-0977169 Not Applicabla

O $8.75 Additional
Fee Raquired

5. Certificate of Status Desired

8. Name and Address of Current Ragisterad Agent

NAHON, PHILIPPE A DO NOT WRITE

3905 S SHADE AVE

SARASOTA, FL 34231 IN THIS SPACE

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

SIGNATURE

Signature, typed or pnnted neme of regrsterad agen and tile if agoicable. {NCTE: Regstared Agant mgnature raquired when resnstanng) DATE
1 (VRN
9. Election Campaign Financing $5.00 wmay Be T e o S oL
FILE NOW!I! FEE IS $150.00 an - ¥ HO00RDESERT
Trust Fund Contribution. | Added to Fees - A
After May 1, 2007 Fee willl be $550.00 133.-”Ib«"D?—BDDUEﬂI? 150 . ﬂU

10. QFFICERS AND DIRECTORS [

TILE D

NAME NAHON, PHILIPPE A

STREETADDRESS | P.O. BOX 15481
CIrY-§1-21P SARASOTA, FL 34277

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME

s DO NOT WRITE

TIM.E IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2iP

TITLE

NAME

STREET ADDRESS.
Ciy-S7-21IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

2. | hereby certily that ihe information suppliec with this fuing does not qualify for 1he exemptions conlained in Chapter 119, Florida Stalutes. | further cartify that the information
indicenad on this report or supplemental report is irue and accurata and thal my signature shall nave the sama legal effect as if made under oath; thal | am an officer or diractor
of the corporation or giver or fruslee empowered 10 xacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

an

changed, or on an atfgchment wi drass it ohgr like empowered.
h BN SY L L AN,

SIGNATURE:
SIGNATURE AND TYPED OR PRINVEQNAWE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore 4




