FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P0O1000027029 05-02-2006 90175 049 ***158.75

1. Entity Nams 3 Y
PANATOURS, INC. De leTe D

Panarooes Tupodl ¢ Expoel Tnc.

Principal Place of Business Mailing Address . 4 0 07 8 5 ? G
.l

3240 W 70 STREET STE 108 3240 W 70 STREET STE 108
HIALEAH, FL 33016 HIALEAH, FL 33016
e e AR WAGAWIm
Suitg, Apt. ¥, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-1091987 Not Applicable
Zp Counlry Zie Country 5. Certificate of Slatus Desired b2} Eese'gfq L‘:dredcilli"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORTES, ESMERALDA
3240 W 70 STREET STE 108 Street Address {P.C. Box Number is Not Accaptable}
HIALEAH, FL 33016
City FL l Zip Code

8. The above named entily submils this statement {or the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {MOTE Regrstared Agent sighature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete 1IILE ] Change ] Addition
NAME CORTEZ, FRANCISCO NAME
STREET ADDAESS | 3240 W 70TH STREET #108 STREET ADDRESS
CITY-S3-2iP HIALEAH, FL 33018 CITY-ST-2IP
TITLE S0 . [ Delete TITLE [0 Change [ Addition
NAME CORTES, ESMERALDA & HAME
SIREET AQORESS | 3240 W, 70 STREET #108 STREET ADDRESS
CITY-S7-2iP HIALEAH, FL 33018 CITY-SI-ZIF
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -$7-2IP CITY-SI-21p
TIme 1 pelete TITLE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CUY-81-2P CHTY-ST-21P
HIT 7 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CIFY-ST-2ip
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | heraby cariify that the infermation suppliad with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustas empowered o executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachmentwith an addrass, with all other like empowered.

SIGNATURE: _ X M@;@; . f/p.{/% FIE - 23 6L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrne Phore 2




