- FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000056579 05-01-2008 90198 016 ***158.75
1. Entity Name )
PAN AMERICAN SITES, INC.
Principal Place of Businass Mailing Address wwEEETT
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE
925 925
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S e S e VRN AT
Suite, Apt. #, elc. Suita, Apt. #, elc. 02072008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
03-0455405 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired gese'gg]ﬁ"_’:;uc’“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Naew Reglsterad Agant
Name
DADE CORPORATE SERVICES, INC. i
2300 CORAL WAY, SUITE 103 Streel Address (P.O. Box Nurmber is Not Acceptable)
MIAMI, FL 33145 !
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
1he obligations of registared agent.

SIGNATURE
Signature, typed or prnisd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when resnstziing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP N O pelete TME [} change [ Addition
NAME LOPEZ-CANTERA, C NAME
SIREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 925 STREET ADDRESS
CITY-51-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TILE DS O Detste TINLE [ Change, [ Addition
NAME BLUMENTHAL, STEPHEN A NAME
STREET ADDRESS | 150 ALMAMBRA CIRCLE, SUITE 925 STREET ADDRESS
CiTY-51-2IF CORAL GABLES, FL 33134 CiTY-ST-2IP
TILE O Deleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TIMLE 3 Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) Detete TOLE O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily thal the information supplieg
indicated on this raport 9
of the corporation or ihg
changed, or on an ati,

SIGNATURE: .A

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
op memal rgbaLis trus and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e[ tr [owared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other iike empowered.

PED OR PRI?TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Prone




