2007 FOR PROFIT CORPORATION
s ANNUAL REPORT

FILED

DOCUMENT # P05000162587

1. Entity Nama
THE ORIGINAL PAN COMPANY, INC.

May 02, 2007 08:00 A
Secretary of State

Mailing Address

7520 NW 77TH TERR.
MEDLEY, FL 33166

Principal Place of Business

7520 NW 77TH TERR.
MEDLEY, FL 33166
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04162007 No Chg-P CR2EQ34 (11/05)
: + FEI Number Applied For
e 20-4193859 Not Applicanle

O $8.75 addtionai

5. ifi f i
Certificate of Status Desired Fee Required

9. Name and Addrass of Current Registered Agent

ALVAREZ, ROSA M
7520 NW 77TH TERR.
MEDLEY, FL 33166
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. |

the obligations of registered agent,

SIGNATURE

am famifiar with, and accept

Sigraiure, typed oc printed narme of ragisiecad ager and titte it apphicable

(NOTE" Ragisigrad Agen! sigratrs raquired whan ralrstating)

DATE

FILE NOWIII FEE IS $150.00°

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Bo
Added 1o Fess

18. QFFICERS AND DIRECTORS I

TILE D

NAME ALVAREZ, ROSA M
STREET ADDRESS | 15572 SW 31ST LANE
CiTy-ST-21P MIAM!, FL 33185

TITLE D

NAME ALVAREZ, MATILDE M
STREET ADDRESS | 13821 SW 71ST LANE
CITY-5T-2IP MIAMI, FL 33183

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP P

TiTLE
NAME
STREET ADDRESS :
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME " Y

STREET ADDRESS
CITY-ST-ZIP
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12. | heraby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
i i accurate and that my signature shall have the same lagal affect as it mades under oath; that | am an officer or diractar
owared 1o execute this raport as required by Chapter 807, Florida Statutés; and that my name appears In Biock 10 or Block 11 if

indicated on this report or sy
of tha corporation or the re
changed, or on an attachy

SIGNATURE: :

lemental report is true an

. with all other like empowered.

BIGNATURE Aﬁ\ﬁFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1882 1008

Daflima Phona #
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