2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000103149

1. Entity Name
PAN AMERICAN STONE, INC.

Principal Place of Businass

9350 NW S RIVER DR
MIAMI, FL 33166

Mailing Addrass

9350 NW S RIVER DR
MIAMI FL 33166

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

3. Mailing Address

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90208 029 ***158.75

40071096

M

Suite, Apl. #, etc. Suite, Apt. #, etc. 64112007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Apptied For
03-0516139 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [0 ?:gmm'
~—  —6._Namo and Addross of Current Registered Agent 7. Namo and Add of Now Reg Agent
Name
RUTHERFORD MULHALL, P A.
2600 N. MILITARY TRAIL, FOURTH FLOOR Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33431
City FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and title f appicebile (NOTE: Rexz Agent sigr Tequined when Q DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D T Delete HILE [ Change [ Addition
NAME NAZARIO, JESUS C NAME
STREET ADDRESS | 9350 NW S RIVER DR STREET ADDRESS
CITY-S7-2P MIAMI, FL 33166 CIrY-ST-2IP
THLE D O3 vetete 1L [ Change [ Addition
NAME GARCIA, JORGE A NAME
STREET ADDRESS | 9350 NW S RWER DR STREET ADDRESS
CIFY-ST-71IP MIAMI, FL 33166 CrY-51-2F
e D O3 Dekete TMLE ] Change (] Addilion
NAME CARLSON, DAVID NAME
STREET ADDRESS | 9350 NW S RIVER DRIVE STREET ADDRESS
CITY-§1-7P MIAMI, FL 33166 CITY-S1-21P
T3 [T Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P GITY-51-2P
TME O oelete L [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QAT -ST-2P f CITY-57-2P
e ) O veiee e Dicrange ) Aotiton
HAME HAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-S1-2P

12. | hereby certiff that the inforfmation suppliedlwith
indicated on this report or sypplemental repért is &
of the corporaljon or the recpiver %r trusiee

hy

Zjd!(,wh

is fling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effec! as it made under cath; that | am an officer or director
axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sogag (eo. Y13 oM

like empowered.

sy 831-3070

TYPED OR

NAME OF

OR DIRECTOR

Daytwne Phane #




