2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P940000431 70 04-26-2007 90181 035 ***150.00
1. Entity Nama
PANAMERICAN INTERACTIVE CORPORATION
AW~ -~
Principal Place of Business Afs Mailing Address
SHLUNIEYRS Soo WEST sHorE Po.But
TAMPAFL—336M Blvd TAMPA, FL 33629 22,92
"H‘
s &L 3k 2o 2225 |G WA TR
04102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T Fomiad o
59-3247804 Not Applicable
} 5. Cerificate of Status Desired.. [ ?i'ggﬁgu""al

8. Name and Address of Current Registered Agent

CISNEROS, FRANK
4918 LYFORD CAY RD.
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The above namead entily submiis this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen and btle il apghcanle.

INDTE: Registered Agent tignatura regquired when renstatng)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00
P 3150 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTQRS |

JIMLE D

NAME BLANCO, RAFAEL

STREET ADORESS | 4301 N. HABANA, STE. 1

CITY-ST-2P TAMPA, FL 33607 |

TME D )

NAME CANEDO, MARIO :

STREET ADORESS | $4EOA-ANEHEREF-REAR- Y201 &ys#oegFg/}‘-ﬂ

crv-sr2p | TAMPA, FL 33624 TompPe. 7 33en Tl

TME D )

NAME CISNEROS, FRANK

STREET ADDRESS | 4918 LYFORD CAY RD

CITY-ST-2P TAMPA, FL 33629

TITLE D

NAME INGA, JORGE J

STREET ADDRESS | 6701 HANLEY RD

CIY-S1-2P TAMPA, FL 33634

TITLE D

NAME LEON, GUILLERMO

STREET ADDRESS | 18605 AVENUE CAPRI

CITY-5-71P LUTZ, FL 33558

TILE D

NAME MENENDEZ, LUIS -
LM . Sy

et ionss | 2649 ponpEE sTREET 2573 A0 Dimdlee -~

CITY-S1-2P TAMPA, FL 33629

rl

HER VN Lot
2ol Paqshae Bhid # r20¥

ThAnen, S 3364
'!——.—____7
Julio LauTERSTTE

Ysoi M- Habat)h Aue .
Thps, = 2> «7

L }

2wk Gre:

/00 Ny /078

Ve ‘10‘1—}

12. | hereby certify that the information supplied with this fili

of the corporation or the raceifler or trustee empowarad to exacute this report as required by
changed, or on an attachmae ith an address, with all other like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further centity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director

Chapter 607, Florida Statutes; gnd that my nams appears in Bleck 10 or Block 11 i

T

.0 OR PRINTED NAME OF BIGNINO OFFICER OR DIRECTOR

Ylofn €13 n¥93¢

Daytrme Phone #

W\

X203



