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FILED

2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000049995 ST 02-27-2007 90012 031 ***150.00

1. Entity Name

PAN AMERICAN SALES, CORP.

N

Principal Place c! Business Mailing Address
10976 BLACKHAWK STREET 10976 BLACKHAWK STREET ‘ 2
PLANTATION, FL 33324  US PLANTATION, FL 33324 US B U 0 1 HB 0
IR SRR
3031 Veniice denck 1713481 Vewce Bescy -
Suwte Apl #, afc. Suite, Apt. #, alc. ‘02172007 Chg-P CR2EQ34 (12/06)

ﬁﬁ%ﬂa}cu FL__ Peidhy BEack Fr. |z e

Zi Colin Z t iti
> ?‘4 L é Uog‘y ,4 Ip%‘/é {)Cg_ryﬁ _;_ 5. Certificate of Status Desired a Eei'zfm‘ﬁdmdém"a*
. 8. Name and Address of Current ﬁegistered Agent T 7. Name and Address of New Registered Agent
Name

CORPOQRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301 -

< City FL | Zip Code

8. The above named anlity subrits this statement for the purposa of changing its registered olfice or ragistersd agenl, or baih, in the Siate of Florida. | am familiar with, and accapt
the dbtigations of registered agent.

SIGNATURE
f' Signawra. typed or pninted name ol reqistered agenl and bile i apphkabla {NOTE Regqustered Agent signature required when reinslalng) DATE
o«
13 - . .
rFILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [1  Adoed to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o . 0 velete e %Cnange O Addition
NAME SCHLOSSMAN, MURRAY NAME ﬁé‘ @
STREET Anohess | 10976 BLACKHAWK STREET swerovess |LB& 8/ VEMICE LEHCY
CITY-ST-2P PLANTATION, FL 33324 CY-sT-2p ﬂfﬁ\/ W/% FA 234%
TmE B O oelele it / CIchenge [ Additien
NAME v NAME
STREET ADDRESS - STREET ADDRESS
omY-s1-0P K CITY-ST-2IP
e E 1 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS L STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP
TITLE O cetele Tt {3 Change [ Acdition
NAME IR HAME
STREET ADDRESS 4 - STREET ADDRESS
GITY-S1-2IP H CITY-ST-2IP
TinE O velale TILE [ Change  [T] Addition
HAME e NAME
$IREET ADDRESS STREET ADDRESS
CITY-S1-0P CITY-SI-2IP
TITLE [ Delete TILE [C] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-SI-2tP

12. | hereby certify that the i ion supplied with Ihis 1iling does not qualily for the exemptions contained in Chapter 119, Florida Stalules. | further certily that the information
indicated on this ref pplementat report 1s true and accurale and that my signature shall have the same legal effact as il made under oath; that | am an officer or diractor

i QLsUp
of tha corporati & receivef or ruste: owered 10 axacute this report as required by Chapter 807, Florida Statutes; and thgft my name appears in Block 10 or Blogk 11 if
changed, or on an aliachment yith with alt other like empowerad, )/‘

/w 4{’% b3 337

SIGNATURE:I/

~

IGNATURE Aﬂh TYFED 0, PRIMTED WAME OF SBIGNING OFFICER OR NRECTOR




