' FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000056579 04-30-2007 90415 033 ***158.75
1. Entity Name
PAN AMERICAN SITES, INC.
Principal Place of Business Mailing Address Q U U 0 Juuw
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE ' -
925 925 . T
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P S RS s ACA MDA S
Suite, Apt. #, elc. Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE| Number Applied For
03-0455405 Nol Applicable
Ze Courtry Zip Counlry 5. Certificate of Status Desired X Eeae‘;esq l‘:\if;{;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
DADE CORPCORATE SERVICES, INC.
2300 CORAL WAY, SUITE 103 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL ‘ Zip Code

8. The above named entity submits this slalement for the purpose of changing its registared office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
tha aobligations of registered agant. 5

SIGNATURE _
Signatre, typed or printad narme of raﬂ lared agent and Wi f applcable. {NOTE: Registered Agant signature required when rematating) DATE
FILE NOWHI FEE IS 3156;60 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~*-. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIE D O delere e EP @ change [ Asaition
NAME LOPEZ-CANTERA, C NAME opez—Cantera, C
STRELT ADORESS | 150 ALHAMBRA CIRCLE, SUITE 925 smeeianoress | 150 Alhambra Circle, Ste. 925
cry-st-2p | CORAL GABLES, FL 33134 CITY-§1-2P Coral Gables, FL 33134
TITLE DS O pelete THLE [JChange [ Acdition
NAME BLUMENTHAL, STEPHEN A NAME
SIREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 925 STREET ADDRESS
CIrY-S1-2P CORAL GABLES, FL 33134 CITY-S1-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$i-21P CITY-S1-2P
e O pelete THLE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
iLE 7 celete TILE T thange [T Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
Ciry-S1-2IP CITY-5T-28
TIILE ] Delete T ) Change [} Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST.2IP CIY-ST-29

12. I hereby certify that the infor ahon suppllad wnh this filing doga not quality lor the axemptions contained in Chapter 119, Florida Statules. | further certify that the intormation

; rua and acgugate and that my signatura shall nave the same legal effect as if made under oath; that | am an officer or director
ered to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% il
all olher gmpowered.

Onrios lopea-Cartvn e og)gl-ost

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Dayumé Phore #




