FILED

' | May 27, 2008 8:00 am
2008 FOR R REp oy (ATION. Secretary of State

DOCUMENT # P03000059911 05-27-2008 90042 006 ***150.00

1. Enlity Name

PANAMENIAN PALMS, INC.

Principal Place of Business Mailing Address
1621 COLLINS AVE 30-71 29TH STREET
APT 420 ASTORIA, NY 11102

MIAMI, FL 33139

T T

Suite, Apt. #, e1¢, Suite, Apt. #, elc. 05082008 Chg-P CR2E034 (12/06)
Cily & State Cily & Stale 4. FEl Number Applied For
41-2116608 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O E&i‘;{g}tﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
—_ —_ Name
BESSER, WALTER MD
1621 COLLINS AVE Street Addrass {P.O. Box Number is Not Acceptable}
APT 420
MIAMI, FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligaticns of registered agent. '

4

SIGNATURE
Signatwe, typed of peintad name ol rag-atdrad agent and 1ta it applicati (NOTE Reg'siered Agent sgnature required when reinstaing)| DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME DP O belete TITLE {JChange  [) Agdition
RAME BESSER, WALTER MD NAME
STREET ADORESS | 1621 COLLINS AVE APT 420 STREET ADDRESS
CITY-ST-21F MIAMI, FL 33139 CITY-ST-2IP
ILE , [ etete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-ZIP CITY-§7-2IP
TRE . O petete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY §T.21P
LTI B . T pelate _TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TILE O pelate TITLE (Jchange 7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TITLE [ celete TMLE [ change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-Z2IP

12, | haraby cerlily Ihal the inlormation supplied wilh Lhis Tiling does not qualily for the exempticns containad in Chaptar 119, Florida Staiutes. | lurther certily that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath: that | am an officer or director
of the corporalien or the receivgr or Irustes ampoweged lo exacute this repon as required by Chapter 607, Florida Statutes; an that;y name appears in Block 10 or Block 114

changed. or on an attachgnent with & ress. witl other like empowered
v poar, Y 05 ng-d0r7rse,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Daywme Phona #

SIGNATURE:




