FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000039213 03-08-2007 90002 026 ***150.00
1. Entity Name
PAMA INTERNATIONAL CORPORATION
IVUVAWVT W
Principal Place of Busiress Mailing Address
18122 NW 19TH STREET 18122 NW 19TH STREET
PEMBROKE PINES, FL 33029-3026 PEMBROKE PINES, FL 33029-3026
T ST RGO AU
Suite, Apt. £, atc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Mumber, Applied For
jﬂ ‘J/fflfﬁ_{ﬂ Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired O ?i’;esq.ﬁf:émna'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agoent
Name
GOMEZ, LUIS F
18122 NW 19TH STREET Street Address (P.O. Box Number is Mot Acceptable)
PEMBROKE PINES, FL 33029-2028
City FL I 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, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated neme of regisiored agent ang itte o applicable {NCTE' Rugistered Agant signalture reguires whan {2instaling) QATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $£5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0 . CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7C OFFICERS AND DIRECTORS IN 11
WE I PSD B8 Deiete TITLE Ps O Change (M Addition
weE ] GOMEZ, LUISF NANE AR imA AVELLA
sweeT aofiss | 18122 NW 19TH STREET stresr aooeess |/ § 12 MW 1 Th stréer
orTv-sT2P | PEMBROKE PINES, FL 330293026 stz | Pep Broke Pines 330214
e VvTD R Desets TMLE GEREZAL MANVAGER [Jchange K] Additicn
NAME GOMEZ, RICARDO NAME PATZI /A ZAPATA
STREET ADORESS | 18122 NW 19TH STREET SREETAUORESS | / @4 22 pdin) [F7h STrEET
cnv-sTZP | PEMBROKE PINES, FL 330293026 GITY-ST-2P 1 Broxs Fre6S 33029
TILE [ petate TE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADQIRESS
CiTy-ST- 2P CHTY-ST-2P
mLE [ Detete TITLE [ Chansge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T- 29
TITE O Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an altachrw an addregswwith all other like empowered.
£

SIGNATURE: - Zogiiinéd Lirllle 3/S/07

d SIGNM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daw Drapime Phora #




