FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P giSNl;'mﬁ"ENT #P05000062581 05-01-2006 90374 011 ***150.00
PANAMERICAN CONFEDERATION, INC.
Principal Place of Businoss Mailing Address -
2301 EVERGREEN COURT 2307 EVERGREEN COURT
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
S S LT T
Suite. Apt. #, eic. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI fNumber J—— Applied For
ﬁo “2 9é9 ?0\\ Not Applicable
Zp ) Couniry Zip Country 5. Centificate of Status Dasired O Eg;;sqas;;"‘mw
6. Name and Address of Current Registored Agent 7. Name and Address of Naw Registered Agent

Name
PALOMINO, JULIO
2301 EVERGREEN COURT Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33026

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with. and accept
the ehligations of registered agent.

SIGNATURE
Signalure. typed o printed name of regisiered agant ana tile it applicable (NOTE: Registerad Agenl signature required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P ] Delete TITLE [ Change [ Auditlon
NAME FERREIRA PINZON, CARLOS © NAME
SIREET ADDRESS | 2301 EVERGREEN COURT STREET ADDRESS
CITy-ST-21P PEMBROKE FINES, FL 33026 CATY-ST.2IP
HTLE ST O Delete TITLE [ Change [ Addition
NAME PALOMINOQ, JULIO NAME
STREET ADDRESS | 2301 EVERGREEN COURT STHEET ADDRESS
CIy-ST-2P PEMBROKE PINES, FL 33026 CITY-ST-2IP
TiTLE T Dalete TITLE [TJChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADLAESS -
CIry-§T-21P CITY-S1-21P
TIILE [ Delete TITLE O changz  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITy-ST-21P
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TTLE O velete TITLE 1 Crange [ Adgition
NAME NAME
STREET ADDAESS STAEET ADORESS
CTY-8T-2P m CITY-ST- 2P

12. | hereby certity that the information) suppiied with this filing\does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemgntal repog.is true and gccurate and that my signature shail have the same legal ettect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver oijrustee erdpdwerad to Bxacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed., or on an attachment with &g aadress, 3

SIGNATURE:

SIGNATURE ANDATRCEURR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phona #
.




