2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT-# PG4000088577

1. Entity Name

PAN CON LECHON COMPANY

Mailing Addrass

2103 CORAL WAY
SUITE 204
CORAL GABLES, FL 33145

Principal Place of Business

2103 CORAL WAY
SUITE 204
CORAL GABLES, FL 33145
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FILED
Apr 09, 2007 08:00 A
Secretary of State

AR A A

DO NOT WRITE IN THIS SPACE .

01172007 No Chg-P CR2E034 (11/05)

4. FEI Number Apptiea For
20-2704192 Not Applicable

5. Certificate of Status Desired O $8.75 Acuitional

Fee Required

6. Nama and Addrass of Current Registarad Agent

JIMENEZ, MARIANO

2103 CORAL WAY

SUITE 204

CORAL GABLES, FL 33145
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8. The above named entty 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 accapt

the obligations of registered agant.

SIGNATURE

Signature, fyped or pantac nama of registerea agent ard ot If applicabla.

{NOTE: Reglstered Agant signatura required whan roinslating}

DATE

9. Election Campaign Financing

FILE NOWIH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.

Added to Faes

00 mayBe

10, OFFICERS AND DIRECTORS

L ¥ -
o Sl AT
JIMENEZ, MARIANO
2103 CORAL WAY, SUITE 204
CORAL GABLES, FL 33145 r

TITLE

NAME

STREET ADDRESS
CiTY-§1- 2P

TITLE

NAME

STREET ADDRESS
CiTY - 81- 2iF

TIILE

NAME

STREET ADCRESS
CiTy-57-2i¢

TiTLE
NAME

STREET ADDRESS N

CITY-37- 2P e,

TITLE
NAME Y
STREET ADDRESS )

GITY-§T-2P .

.|" STREET ADDRESS

TITLE
NAE

Gity-57- 2P

DO NOT WRITE
~IN'THIS SPACE

i
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12. 1 heraby certify that the infarmation supplisd with thig filin
ndicated on this repont or supplemental repert is true and accurale g
of the corporation or the raceiver g trustee empowered to execute
changad, or on an attachment wij\ an address, with all ather like eghghbwered.

SIGNATURE: il alio /W’ZQ’)

does not qualify for tha exemptions contained in Chapter 119. Florida Statutes, | further certify that the information
that my s:gnature shal! hava the same legal stfect as if made under oath; that t am an officer or director
Igfrepart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

28/05/07

yNATURE AND TYPED GR PRINTED NAME C?IGNING OFFICER OR DIRECTOR \

Cate ? Daytime Phonea #
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