2007 FOR PROFIT CORPORATION

ANNUAL REPORT

1

FILED

DOCUMENT # P01000099134

1. Entity Name
MR. PANAMA, INC.

— Secretary of State

Principal Place of Business

17830 NE 6 AVE.
NORTH MIAMI BEACH, FL 33162

Mailing Address

17830 NE 6 AVE,
NORTH MIAMI BEACH, FL 33162.

. QuaAr-

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Aptl. #, elc.

05-16-2007 90014 024 ***150.00

R

05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
82-0547994 , Nat Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
T T e s —— - - Name . -

MENDEZ, EDUARDO
17830 NE 6 AVE.
NORTH MIAMI BEACH, FL 33162

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE '

Signature, typed or printed name of registerad agent and title il applicable.

{NQTE: Registered A

gent signature required when rainglaling)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing

Trust Fund Contripution.

$5.00 May Be
Added to Fees

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

TITLE PD O pelete TITLE {J Crange [ Addilion
NAME MENDEZ, EDUARDO NAME

STREET AGDRESS | 17830 NE 6 AVE STREET ADDRESS

CTY-ST-2P NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP

TITLE sD [ pelete TITLE [ Change [ Addition
NAME MENDEZ, DAYRA C NAME

STREET ADDRESS | 17830 NE 6 AVE STREET ADBDRESS

CITY-S7-21P NORTH MIAMI BEACH, FL 33162 CITY-ST-2iP

TITLE VP O getete TITLE [] Charge [ Addition
NAME MENDEZ, CHRISTIAN NAME

STREET ADDRESS | 17830.ME .6 AVE . STREET ADDRESS - o

CI7Y- 5T-2iP NORTH MIAMI BEACH, FL 33162 CITY-S7-2IF

TRLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

(113 71 Delete TITLE [0 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7.2IP /_\ CITY-5T-2IP

12. | hereby certify that the information supgh
indicated on this report or supplemen
of the ¢orperation or the receiver or
changed, or on an attachment wit

SIGNATURE:

q/s.[d?-

s orzs'ﬁ srﬂ?

oes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same lega! effect as if mace under oath; that 1 am an officer or director
owered o Bxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all opler like empowered.

{
Edvagdo MEvde,

SKINATBRE.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Dayime Phone #

May 16, 2007 8:00 am



