2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Apr 25,2007 08:00 Al

DOCUMENT # P04000163041
o s Secretary of State
PAN-AMERICAN LATINO EXPRESS, INC.
Principal Place of Businpss Mailing Adaress
1429 CENTRAL FLORIDA PKWY 1429 CENTRAL FLORIDA PKWY
14 14
ORLANDO, FL 32837 IS ORLANDOQ, FL 32837 US
R e AV RS

Suite, Apt. #. etc. _ Stite, Aet. #, €tc. 04172007  Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE! Number L5 Apnlied For

20-1992113 Not Applicable
Zip Country Zip Country 5. Corficate of Stews Desired [ Eg;‘fesq Additonal
6. Name and Addrass of Current Ragistered Agent 7. Nams and Address of New Registered Agent
= j - ST - Name : - Tt TS ==
CONZALEZ, DAVID
1426 CENTRAL FLORIDA PKWY Streat Address (P.0Q. Box Number is Not Acceptable)
14
ORLANDQO, FL 32837
City FL Zip Code

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

SIGNATURE
Signature, lypod of prnted name ol registered Agent and vt | applicabis. (NCTE: Raglsterad Agenl signature raquired when rennstating) OATE
FILE NOWIT FEE IS $150.00 8. Election Camoaign F_inancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution D Agdedto Foes
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PST [T oetete TiLE O change 3 Addition
NAME GONZALEZ, DAVID NAME U[}Dﬂﬂn?qus -~
STREET ADDRESS | 1420 CENTRAL FLORIDA PKWY SUITE 14 STAEET ADDRESS 05708 .-"0?:* Bﬁ'ﬁ 4'?*0"’1 158,75
CIrY-§1-21P ORLANDOQ, FL 32837 CITY-§1. 7P t - b e b
TMLE 1 Delete TME O Crange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP .
e . 3 Detete TILE B Ol hange £ Aadition_
NAML e -~ - NAWE - .
STREET ADDRESS STREET ADDRESS -
CITY - $T-2P ciry-si-2p
TITLE 3 velste HILE [ Change  [J Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CiTy-s1-2PP
TITCE * O cetete TIE [ change  [J Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-IP CIY-$1-2IP
TiTE [ Delete TILE [Jcnange [ Additen
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P rITy-1-2

12, | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes 1 further certity that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mada under oaih; that | am an officer or drector
of the corperation or the receiver or irustee empowered o execute Ihis raport 8s required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
9%’/20/41 4D 7-552- 9%

SIGNATURE:
GIGNATURE AND TYPED OR PRINTED NAME OF 50NING OFFICER OR DIRECTOR e Daytrre Phong #




