.2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000084691 Apl‘ 09, 2007 08:00 Al
1. Entity Name Secretary Of State
PAN CARIBBEAN DEVELOPMENT CO.
Principal Place of Busincss Mailing Address
9431 JOHNSON ST. 9431 JOHNSON ST.
LT
2_ Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, ApL. #, olc Suite, Apt. #, olc. 15t MOORE CR2E034 {10/06)
City & Stale City & Stale 4. +EI Number Appliad For
65-0532907 J Not Applicable
Zip Country Zip Country §. Certilicale of Stalus Desired B/gg'ggqﬁ:’:;ﬁc’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
PARSONS, JACK SR _
9431 JOHNSON ST. Sireol Address (P.O. Box Number is Nol Acceptabla)
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named cnlily submils this siatement for the purpose of changing its registered office or rogislered agent. or beth, in the State of Florida. | am familiar with, ana accept
Ihe obligations of rogistered agonl.

SIGNATURE
Smnature, lyped or pintaa name of regstered agent and title r acpicabla {NCTE. Registersa Ageni snaiure required when wansiating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fen'a Will Be $550.00 Trust Fund Contnbution  [1  Added to Feas

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
. D J Dolete m O change [ Addineon
NAME PARSONS, JACK SR NAML LO00NNE34889
SIEET ADDAEss | 9431 JOHNSON ST, SIANTT ADDRESS N4/17/07-20037-017 158.75
cny-si-zp | PEMBROKE PINES FL 33024 ETY-51- 2P ,
TITLE O Delete I [ change [ Addition
NAME NAME
STRIET ADDHY 85 SIREET ADDRESS
CHY-ST-/IP CIy-$i-Ap
)13 ) O oetege e, . - — e —[3.Chango— [ Addition_
NAME RAM(
S1RE1 ADDHL 58 STHEET ADDRI S5
CITY-SI-4IF CIFY-S$1- /1P
L1112 [ pelete e Tl change {7 Addition
NAMI NAMI
SIRLET ADDRE S5 STRICT ADIHESS
CIIY-SJ-21P CITY - S1-21P
nnt O oeiere i O change [ Addinen
NAME NAME
SIREET ADDRE 55 SIREET ADDRESS
CNY-ST- AP cire-$1-7Ip
e O Derete i (I Change [ Adtchlion
NAME ) NAME
STREET ADDRI S5 SIREE] ADDRESS
CIY-51-711 CITY-SI- /I

indicated on this roporl o supplemenjél raport is true and accurate and that my signaturo shall have the same legal effect as il made under oath; that I am an officer or diroclor
of tha corporalion or lhe recoiver opfruston ompowered lo executo [h reqguired by Chapler 807, Fionda Statules; and thal my name appoars in Block 10 or Block 11
Il changod, or cn an attachmont an add‘risz}'th all.othes 1Ko empowered.

SIGNATURE: cf2Z/K (J, Pamsews Sir . ' ?/{// o7 P5Y-by35-//63 -

L ICMATURE ANDG TYEEN OB FRINIE R MARE OF CICMING AFEIFEFR OB DIRE TR T

12. I hereby cortify that the informalicn ?;;zdiiod wilh this filing doas not quaiity for the exemptions conlained in Section 119, Florida Stalutos. | further certify that the information

o



