2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 25,2007 08:00 AM

DOCUMENT # P05000146541 Secretary of State

1. Entity Name
PANDA LIMITED INC,

Principal Place of Businass Mailing Address
7270 NW 66TH STREET 7270 NW 66TH STREET
MIAML, FL 33166 MIAMI, FL 33166

0 000 A

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rEe REReIT

20-3732135 Not Applicah'e
” : $8.75 aaditional
8. Coertificats of Status Dasirad 0 Foe Roquired

6. Name and Address of Current Registarad Agant

555%%2&\%%% STREET DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or printed name of 1ag/sterad agent and it if applicatls. {NOTE: Aegisiared Agent signatura required whan reinstating) DATE
OWIl! FEE X 9. Elaction Campaign Financing $5.00 May Be . )
Aﬂng I'nl‘.aEyN“' 2007 F“lalf;'sg gggn_oo Trust Fund Contribution. OO  Added to Fees 0 ‘.*'%%13‘%0?9%%?%%50 E 1 ].SU . D D
10. OFFICERS AND DIRECTORS {
TITLE DR
NAME PEREZ, DARIO

STREET ADDRESS | 11500 NW 77TH STREET
CITY-§1-71P MIAMI, FL 33178

TITLE DIR

RAME ROA, GERMAN

STREET ADDRESS | 162 PALMETTO DRIVE
CITY-ST-21P MiAMI SPRINGS, FL 33166

TIILE
NAME . J—

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TImE

NAME

STREET ADDRESS
{ITy-ST-21P

12. 1 hereby certify that the information supplied with thig filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report ar supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Fioride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: (.u/ﬁ* m/w /o? e ut-uy

llGNAT‘l’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons ¥




