| FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT,# P94000087148 ecretary of State
1. Entity Name 04-18-2006 90084 012 ***158.75
PANAMERICAN AIRCRAFT SERVICES, INC.
Principal Place of Business Mailing Address
3930 ESTEPONA AVE. PO BOX 660438
DORAL FL 33178 MIAM) SPRGS FL 33266-0438
- - VARG AT AT
2. Principal Place of Business N 3. Mailling Address
35172 VW IS Ave
Suite. Apl. #, elc. Suite, Apt. #, elc. 15t MOOBE CR2EQ34 (10/05)
Cry & State City & State 4. FEI Number Appfied For
D 0'\‘61/\ R \: o 65-0539674 Nat Applicable
Zip ’ Couniry Zip Country " . 58_75 Additionat
Cerificate of Status Desired
33 ‘:} ¥ VS A L 5- ﬂ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
COPETE, RAUL — Reol C@hj':"kb
2930 ESTEPONA AVE uee%d%eia (P. O&oﬁu}mbes \s” {_Acce%a\j)ig.
DORAL FL 33178 = ! *
Cit Zip Code .
v Doval FL |%°9%9%

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 Flarida. | am familiar with, and accept
the obllgauons of registered agenl.

SIGNATURE "///-/( ?cw/ /Qb&_, AP)’J( 6/03
ignalure regquingd when axinsiahtigh

Signature. typea or prted niedg ol registered mﬂm'.md I.rlcﬁpnhc she {NOTE Aegisiared Agart DAIE

FILE NOW!! FEE IS $150.00. . , A
e NUY ! ) : 9. Election Campaign Financing $5.00 May Be
After May't, 2006 Fee W'" Be $550.00 Trust Fund Conwribution. ] Added to Fees
- Make g:heck Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P O Detete TITLE 'ﬁ[:hange [3 Adition
AN COPETE, RAUL HAME ga un\.,

STREET ANORCSS | 3930 ESTEPONA AVE STRECT ADDRESS i ity Awe.

GiRY-S1-0P |DORAL FL 33178 CIry-st-2 ‘Dc FL_, 373 3%

TILE T Delete TITLE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-S5-2P

ThLE [ nelete L [ change [ Addition
NAME HAME

STREET ADDBESS STRLET ADDRESS

ClY-§T-7P CITY-ST-2iP

e [ Deleie TIRLE [ Change [ Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

CIY-ST-21P CHTY-ST- 2P

E 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE [ petete TILE [ Change ] Addilion
HAML NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

12. | hereby certity that the informalion supplied with this filing does not quatity for the exemptions contained in Section 113, Florida Statutes. | further centify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all ¢ther like empowered. :?ag (//93/2 90
SIGNATURE: N/ 7/ Gl Apnl (22 2%

SIGNATURE AND TYPED OF PRINTED NAME OF #NIMG OFFICER OR DIRECTOR Dats Daywme Phona #




