FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000150971 04-03-2006 90389 016 ***1 58.75

1. Entity Name
PANAMA ELECTRIC, INC.

Principal Place of Business Mailing Address
6316 SAN JUAN AVE P 0 BOX 14267
SUITE13¢C JACKSONVILLE, FL 32238-1267

JACKSONVILLE, FL 32210

. s A 0 0

Suite, Apt. #, etc. Suite, Apt. #, etc, 03302008 ChgP CR2EO34 (11/05)
City & State City & State 4. FEl Number Applied For
57-1194331 Not Applicable
Zip Country Zip Country . N . $8.75 Additionst
5. Centificate of Status Desired ﬂ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VASQUEZ, JORGE T

6314 WILSON BLVD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

) 'H}' City FL Zip Code

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

SIGNATURE.

j Signature, Typed of printed name of registeradl egent and tite If applicahis. {NUTE: Reglstered Agent signature raquired whan reinsiatingh DATE
. 9. Election Campaign Financing $5.00 may Be
FILE N I FEE L X
After May 1??0'05 I:EeEe 3,1?{':2 . gsnso .00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST . O3 Oekte me & [ crange [ Addition
NAME VASQUEZ, JORGET NV ¥ Vosque2, Jorge T
STREET ADDRESS | P O BOX 14267 - sReeT woRess | o314 6D ISom BLUD
Ciy-ST-0p JACKSONVILLE, FL 322381267 CIry-ST-2P Iy xsonvi e 4 £ 32210
TME 0 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P CIY-5T-21P
THLE [ Dekete TE [ Change 4T Addition
NAVE N é{mcl& W Vasquez
STREET ADRESS sTeerapDRess | €314 tdi 1eon Hud
on-51-29 ervstar | Secksonurlle, L 320
TME O vetete TTLE Octange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CATY-5T-ZIP
TmE O Delete THLE OCtange [ Addition
NAME NAME
STREET ADIFESS STREET ADURESS
CIFY-ST-ZiP CIry-gF-2ip
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-ZIP

12. | hereby cerify that the information supplied with this fili?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the sarne iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atlachment with an address, with all other likg.empowered.

SIGNATURE 2 3/3 1/; Olp 4 4p3-394ete

AKD TYPED OR PRINTED BIGNING OFFICER OR DIRECTOR Taytima Phone #




