2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000092594 Jan 31, 2007 08:00 AM
1. Enlity Namo Secretary of State
PANTHER RIDGE ENTERPRISES, INC. .
Principal Place of Business Mailing Addross
23(155 SWH7TH AXENUE N L ;g?s SW 87TH AVENUE
IR BER R
us oo . ] ) us
2. Princip.al Placo oleusiness - No PO.Box# - 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apt #, clc 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4, FEI Numbor Appiied For
20-3074889 ot Appiicabio
Zp Country ap Country 5. Certilicate of Stalus Desired O gi';esq::?ed;"o"af
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
LOWENHAUPT, KENNETH J i
7765 SW 87TH AVENUE Streel Address (P.O. Box Number is Not Acceptabla)
201
MIAMI FL 33173
City FL ‘ Zip Codo

8. The abovo namod enlity submits Lhis statemont {or the purpose of changing ils regislerod oflice or regisierod agent, or both, in'the State of Florida. | am familiar with, and accept
tho obliganons of rogistered agent,

SIGNATURE
Sgnatura, typad of nuad name of regesiered ageni and 1t i anpicabla (NOTE: Regstered Agant signature required when reinstaning) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be

+ After May 1, 2007 Fea Wil Be $550.00 : Trust Fund Contribution. [ Addad to Fees
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Delete e [ Cange [ Additon
NAME LOWENHAUPT, KENNETH J NAME LRD00nG1 2 ™
STREEY ARDRESs | 7765 SW B7TH AVENUE #201 STREET ADDRESS 02 05/ 07-2001 T-013 150,00
civ-siap | MIAMI FL 33173 eITy-1-7m T - Tt
e ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRFSS
CITY- $1-7IP CITY-$1-21P
e O Deiete TITLE [CJchange [ Adddtion
NAME ) NAME
STRLET ADDRESS SIREET ADDRFSS
CITY-ST-ZPP CiIY-SI-2IP
T J Delete TINE [ change [ Addilion
NAMI NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-SI-2IF
T (3 Delcte e [ change [ Addition
NAME NAME
STRIET ABDRESS SIREET ADDFE 55
CITY-S1-2IF ClY-SI.7IP
mr O ocelete THILE [ change [ Aadilion
NAME. NAME
STRETT ADDRESS STRCET ADDRI 55
CIry-ST-2IP CITY-51-21P

12, | hareby certify thal tho infermation suppliod with this filing does not quaiify for the exemalions contained in Section 119, Florida Stalutas. ) further certify that the information
indicated on this roport or supplemental repoglss true and accurato and that my signatura shall have the same legaf offect as if mado under cath. that | am an officer or diroctor
of the corporation or the rocoiver of rusice’a e exocule peToport 2s required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment g ke Bmpowerad

g //e.. /. L. ,,.,Z,, V’f% J]22/87 35912 S8%

SIGNATUR {AND-T¥PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #

SIGNATURE:




