'ﬁ006 FOR PROFIT CORPORATION
ANNUAL REPORT

et

DOCUMENT # P00000055079

1. Entity Name

PANAMERICAN TITLE SERVICES, INC.

Principal Place of Business

4211 NW 2ND TERRACE
MIAMI, FL 33126

Mailing Address

4217 NW 2ND TERRACE
MIAMI, FL 33126

2. Principal Plage of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90193 013 ***150.00

- DUUULLDY

N EARHGAR AR A RERAAA

02242006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
60-1016918 Not Applicable
Zi Count Zi i
® cuniry " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registarad Agent
Name

FLAQUER, NOEMI
4211 NW 2ND TERRACE
MIAMI, FL 33128

Sireef Address (P.O. 8ox Number is Not Acceplable)

City

F L Zip Code

8. The above named enlity 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 obligaticns of

SIGNATURE -

printed name ol registered agent and itle if applicable.

(NOTE: Registared Agent eignature required when reinstating) DATE

FILE NOW!Il! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10, OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ pelete TLE {"fzﬁ( dg/j +ivr [ change  [lamdlion
NAME FLAQUER, NOEMI NAME DO IR QO/)C})ec?

STREET ADRESS | 4211 NW 2ND TERRACE STREETADORESS | <42y ) AD eO 23 7@y S“?

CrY-si-zP | MIAMI, FL 33126 CITY-S1-29 s CI’T‘N <~ BDD,2¢

TITLE 1 pelete TMLE SCG/C)‘ [(change [ Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS 4.'4 2/ 43 u? d TEC

CY-ST-2 CITY-S¥-2P KA I R I ) Do

TITLE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 217

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SF- 2P

TILE 7 elete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P eIry-ST-2p

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET AODRESS STREEF ADDRESS

CITY-ST-21P CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify 1hat the information
indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver-or’
changed, or on an aﬂaclmeﬂt wil

SIGNATURE:

“~ BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HIRECTOR
e -

nstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
Rl other like empowered.

8/24 b@ 5D

Daytima Phaone #




