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

ANNUAL REPORT Secretary of State

DOCUMENT # P02000012606 05-01-2008 90197 044 ***158.75
1. Entity Name
PAN AMERICAN REALTY, INC.
Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE
#925 #925
CORAL GABLES. FL 33134 CORAL GABLES, FL 33134
N B AR

Suite, Apt, #, etc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)

City & Stata City & State 4, FEi Number Applied For

41-2028859 Not Applicable
Zip Couniry Zip Country S. Certificate of Status Desired X feae';fq Sfe‘gﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
€ Name
CORPORATE PROCESS SERVICES
2300 CORAL WAY Street Address {P.O. Box Number is Not Acceptable}
MIAM!, FL 33145
City FL l Zip Coda

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

SIGNATURE

. Signature. typed or printed name of registared agent and utle if applceble. (NOTE: Regiatered Agent signature raquired when reinstatie) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campai:gn Einancin $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10." “OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE D O Dekete Tme [ Change [ Addition
NAME CANTERA-SERRALTA, MONICA NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE #925 STREET ADORESS
cIty-51-2P CORAL GA_BLES,’.FL 33134 CITY-ST1- 2P
IMe - D & : O Delete TMLE [ Change [ Addition
NAME LOF‘EZ-CANTERA CARLOS Cc NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS
CiTY-ST-21P CORAL GABLES, FL 33134 CITY-S1-2P
TILE O velete TILE ] Chenge [T} Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§7-2P
TILE [ Delete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-S1-2IP CITY-57-2P
TITLE O Delete TILE [ Change  [] Addition
NasE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delte THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P L~ CITY-ST-2IP
12. | hereby ¢ r;(that the inforrnation supplled wnth this fijigg des not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated ¢n this report or supplemensé £ rugrhot] adturate and that my signature shall have the same legal afiect as il made under oath; that | am an officer or director
o:‘(he cgr ation of the receiver o p 5 ecute this reporl as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changes ¥ fss, f
-
SIGNATURE: A VA gl ; / 7/ & Bs)8si-oost

R OR DIRECTOR Daylame Phcne +

MODIC F\ C}HUTGM SE€ LACTA




