FILED

Apr 16,2007 8:00 am
2007 FOR P RORIT SQRORATION ccrefary of Siate

DOCUM ENT # P0600001 4896 04-16-2007 90048 049 ***158.75
1. Entity Name
PANAM TENNIS, INC.
Principal Place of Business Malling Address - qn “ B 1 22 B
13766 SW 32ND STREET 13766 SW 32ND STREET
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US .
Suite, Apl. #, etc. Suite, Apt. 8, eic.
e, AP . Apr- 8. #le 04102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4500649 Mot Applicable
i Countr Zi Count, w
“ip ountty " ourry 5. Certlicate of Status Deswed Iﬂ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~ -
Name
VALENCIA, DIEGO
13766 SW 32ND STREET Street Address (P.O Box Number is Not Acceptable)
MIRAMAR, FL 33027
< City FL Zip Code
8. The abbve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohfigations of registered agent.
SIGNATURE .
Sgnature, typed o° Lrntad name cf ey slsra:! agent and g appicable {NOTE Refpsiterad dgent signature reouirsd when remslaling) DATE
*r
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cenlribution. O Added tc Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 7 Delete TITE [ Change [ Addition
HAME VALENCIA, DIEGO NAME
STREET AGDRESS | 13766 SW 32ND STREET STRELT ADDRESS
SITY-ST-2P MIRAMAR, FL 33027 CITY-8T-2IP
MILE S O Delete TiLE i Change  [J Addition
HAME VALENCIA, DIEGO HAME
STREET ADDRESS | 13766 SW 32ND STREET STREET ADDRESS
CITY-ST-71P MIRAMAR, FL 33027 Cify-ST-2P
i3 [ Detete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-ST-7IP
TITLE O Delete TILE ] Change [ Addition
NAME NaME
SIREET ADDRESS STREET ADDRESS
LiTY -ST-21P CITY-SI-2P
TOLE 7 Detete e 1 Change [ Addilion
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cliy-Si-2p
TILE T Delete TILE O] Change  [] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-ZiP CITY-ST-2F
12, | hereby certity that the information supphed with this filng does not qualify for the exsmptions contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal ellect as if made under calh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered ta execute (his report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an allachment wilh an address. with all olher like empowersd.
. ) j, /‘_ : PRESIDENT 04/13/2007  954-816-6095
SIGNATURE: x>/ € Alcucery
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phore #




