2066 *OR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 08:00 AM

DOCUMENT # P94000084691 Secretary of State
1. Enity Name
PAN CARIBBEAN DEVELOPMENT CO.
En;}ﬁat Place ;t Business Mailing Address
2431 JOHNSON ST. 9431 JOHNSOM 8T,
S | T ! M l}i mg MH um “m “m “m (‘m Iml lml llm mll H!ul
2. Principal Flace of Business 3. Maiing Addrass
Suite, Apt. 4, elc, Suite, Apt. #, elc. 151 MOORE CRZE034 (10/05)
Cily & Stata Ciy & Stale 4. FEl Mumber Applied For
65-0532907 Riot Applicst
Zip Countey Zip Country " . $8.75 adowonal
~T { §. Cartificate of Status Desived (2( Fes Require, d,
I T 6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Repistered Agent

Mame

gi? ‘ls Joggl’\&\é%CNKS"? R 7 - Streat Addeess {P.0. Bax Numbar is Not Acceptabla) )

PEMBROKE PINES FL 33024

City FL l 7ip Cote

8. The above named enhty suomils this statement tor the purpose of changing its registered office or regislered agent, or both, in the Stata of Florida, tam familiar with, and aacep
ne ookganions of registered agent.

SIGNATURE

SigrRiure, ipnen pnm:rj}yarm of regilernd agard and Unie A applicat (NOTE fogetered AQem Sgnatnss regued wWhen ransalng) DATE

Y ... FILE NOWI! FEE 1S §15000 . @0 .. 0. Electan Camoai .

' - T G : d paign Fnancing ~ $5.00 may &
. ARter May 1, 2006 Fee Will Be §550.00 . . Trust Fand CantiBulion.

Make Check Payable to Florida Department of State . rust Fung Contribution.  [] Added 1o Feas

10. " OfFICERSANDDIRECTORS 41, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS AV 31
e o ] peiete HIE T [ Clramge [3 Addiir
NAME PARSCNS, JACK SR — AN UNBoO04I7H94
SIFLTAOUCSS {8431 JOHNSON ST. SIRELLADRESS 02/28/06-80085-019 158.75
CIFY-51-2P PEMBROKE PINES FL 33024 CIyy-g3-2iP )
Tne 1 petete s OJ Cramge 3 Aduiin
HAME /) NAME
STREET ADDRESS SIECT ADCRESS
TiTY-87-21P Giiy-S1-27
B (3 Detee TWLE O] Chage | [ A
A NAME
SERCET ADORESS STRCLT AGDRLSS
CITY-5T-7F OHY-5T- 2P
Tl . 3 Defete HILE Ol chamge 3 Réd.
NEMT TAME
STREET ADRRLSS SIREL} ADDRESS
CITY-$t- P ciry-g1- 217

l_nma 3 peiets TIRLE [ Changs Ad
NAME NAME
SIALET ADDRESS STREET ADDRESS
GiTy-S1- P Ciry-sT- 2P
T O petere fIE T Change 1] Additic
HAME HAME
STREET ADDRCSS SIREET ADORESS
EITY-51-2F CITY-57-2P

wilh this lifing does not quatify for the exemgtions cantaned In Section 119, Fiorida Statules. | further certify that the information
ort is true and agturate and thal rmy signature shall have the same legal effgct as it made under cath, that | am an officer or direclor

axecute this repur as required by Chapter 607, Florida Statutes; and that my name aprears in Black 10 er Black 11
Tier tke AmMpawered:

12. 1 hereby certify thal the wiormasicn supph
indicated an ttis repart o supplements|
gl the corporatiar of the recetvear ar
if chanped, or on an allachment w

311 rMoe QRA_AZAS_ITITRD

il A YT T



