FILED
2006 FOR PROFIT CORPORATION , Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

P S,SNE,“EAENT #P04000133273 01-30-2006 90045 020 ***150.00
PANAMA INVEST CO
Principal Place of Business Mziling Address wwww e
6800 S.W. 40TH STREET 680G S.W. 40TH STREET
SUITE 298 SUITE 3598
MIAMI, FL 33155 MIAMI, FL 33155 Lo .
S s O G
Suite. Apt. ¥, etc. Sulte. Apt.#, atc. 01262008  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
134289553 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired (] E:Z?qmm'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
ZARET, MARIA HAydee M. Ztua ga
1825 PONCE DE LEON BLVD. Street Address{P.0. Box Number is Not Acceptable)
#335

CORAL GABLES, FL 33134 6800 & Vo O ST #3985
i mi FL | 5% s

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

SIGNATURE

Signatire, typed or printad name of regixterad egent and title if applicabie. (NOTE: Ragirtered Agent signatura required whan reinstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ,. . pDDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- Tme P Dekte THE /7 é D - ) Change L] Addition
NAME ZARET, MARIA & NAME M. Sussaqgg-
STREET ADORESS | 6800 S.W. 40TH STREET _ STREET ADDRESS | 7, g s (o A .
CY-ST-2P | MIAMI, FL 33155 ) CN-ST-2P 1y J e ra/ £e D2DISS
TE D B petete Tme OlChange  [J Addition
NAME AVELLO, DORA ‘ NAME
STREET ADDRESS | 6800 S.W. 40TH STREET STREET ADDRESS
onY-ST-2¢ | MIAMI, FL 33155 CIvY-ST-2IP
TME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LiTY-ST-2F CITY-ST-7IP
TILE O Delete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TME 1 pelete TME O Chaage ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2°P CITY-ST-2P
TME O petete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-21P

12. ) hereby cartify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addraess, with all othar like empowered
//4%’2& hid me Z‘A’é 25 32/-12/2-

SIGNATURE:
AND TYPED OR PRINTED NAME DI 8IGNING OFFICER CR DIRECTOR Daylme Prane #




