i A : FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000034768 05-01-2008 90198 018 ***158.75
1. Entity Name
PAN AMERICAN CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass g oUUOO4UQ
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE S
925 925
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S R MG ECAYA GO
Suite, Apt. #, etc. Suite, Apt. #, atc. 03282008 ChgP CR2EQ34 (12/06)
City & State City & State 4. FEI Number . |Applied For
65-1132598 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desirad b ?i.zgﬁdr:ci‘ﬁonal
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY SUITE 103 Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33145
City FL ’ Zip Cade

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

SIGNATURE
ure, fyped of prinied name o registared agent and ttle it 2pplicable. (NQOTE: Registered Agent signatve requied when rewngtating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campain F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DV [ oelete MLE Clchange [ Addition
NAME LOPEZ-CATERA, MARTA NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 925 STREET ADDRESS
CITY-ST-71P CORAL GABLES, FL 33134 CITY-ST-21P
TILE DP [ oelete TITLE G Change [} Addition
NAME LOPEZ-CATERA, CARLOS NAME
STREET ADORESS | 150 ALHAMBRA CIRCLE, SUITE 925 STREET ADDRESS
CITY-81-21P CORAL GABLES, FL 33124 CITY-ST-2IP
TTLE O Delete e [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ciny-57-21p
TITLE 3 pelete TINLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P : GITY-ST-2IP
TITLE O Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21p
TMLE [ Delets TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-ST-2P

his li[ing does nol qualify for the examptions containad in Chapter 119, Florida Statutes, | further certity that the information
g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
byered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il other like empowered.

Cades 0, Lo & 3
3 - -.15
SIGNATURE AND TYPED OR PRTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phons #




