2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000034768

1. Entity Name

PAN AMERICAN CONSTRUCTION, INC.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90415 038 ***158.75

Principal Place of Business Mailing Address q yuyuvuev-
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE
925 925
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P TP S T A 0O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£65-1132598 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired L) $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY SUITE 103
MIAMI, FL 33145

Street Address {P.Q. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typad or printec narra of regstered agent and tile if appliceble

{NOTE: Registered Agen! signature recu:red when renstanng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DV 3 Delete MLE [Jchange [ Addition

NAME LOPEZ-CATERA, MARTA NAME

STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 925 STREET ADDRESS

CiTY-ST-2IP CORAL GABLES, FLL 33134 GITY-ST-ZiP

TILE DP [ petete TITLE [ Change [ Addition

HAME LOPEZ-CATERA, CARLOS NAME

STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 925 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP

TITLE [ Delete TITLE [ Chenge [ Addition

NAME RAME

STREET ADDRESS STREET ADBRESS

CiTy-51-21P CITY-51-21p

TITLE 3 Detese TME (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IF

MLE O etere TITLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-ZIP

TITLE O vetete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP Cry-s1-2Ip

12. ! hereby certify that the inf; supplied with #is 1 as not quatify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report af sup) tal report J€ trugfa coyrate 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 receler e erghow| ute Yfig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an afachmght wj reds, wi = erad.

SIGNATURE: { Carles logrz- latera 4hilo1 (Es)vetosd3

MATURE AND TYPED MAME OF SIGNIl OFFIGER OR DIRECTOR 1 Dute "~ Dayura Phone #




