FILED
May 10, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-10-2007 90027 018 ***150.00

DOCUMENT # P94000087148

1, Enity Name
PANAMERICAN AIRCRAFT SERVICES, INC.

Principal Place of Business

3517 NW 115TH AVE
DORAL, FL 33178 US

Mailing Address

PO BOX 660438
MIAMI SPRGS, FL 33266-0438 US

40110283

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address N Th
hd —~ i
3SR uw I Ave. | (1819 MW i0T Awve
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Numbar Apphied For
D P L. Games vi Ib, FL - 65-0539674 Not Applicable
Zip Counlry pdle] Counlry . X $8.75 additionat
.3 3 l ?, b? ) : 3240 6 . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent ]
Name

Raol Copee

Street Address (P.O. Box Number is Not Ac"ceplab!e)

o g VW [pTe Ave
.;I. . City GQW\GAU\(tQ. ) FL ‘Zipcgzéoé

COPETE, RAUL
3517 NW 115TH AVE
DORAL, FL 33178

8. The above named entity submifs this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

thg obtigalions of registerad agent.
SIGNATURE J 2" t

??ud / Ce)De_(E

Signoture, yoed of erned nare ¢ regisiemed agent and ::ué.‘epohcable

(NOTE Regisiered Apert sigratne bqured woen remnstatng)

A,bn'(, 23/,/0?‘

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
] Added to Fees

0. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O Detete WL go mhange [ Agdition
NAME COPETE, RAUL ‘o HAME ?e‘ktb '\2—010 L
SIREE ADDRESS | 3517 NW 115TH AVE o sweroonss | vy OW O Ave
crv-si-2f | DORAL, FL 33178 CITY-5T-2P Aatnah wile EL 3 2e06.
}
TITLE O pelate TILE [] Change [ Addition
NAME HAME
SIREET AGORESS SIREET ADDRESS
CITY -ST-21F CilY-51- 2P
TITLE ] Delete TIILE Ol change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
oliY-S1- P cy st ap
ITLE J Delee L [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P oiry-$i- 2ip
TITLE O Detete LE [ Change [ Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CITY-Si-2P CI7Y-§1-21P
TILE 3 Deteta TITLE [ Change [ Aaditicn
HAME HAME
STREET ADORESS SIREET ADDRESS
QY -51-2IP CY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Stalutes. | further certily that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an olficer or director
of the corporalion or the receiver or lruslee ampowared 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowersd.
Aonl 2¥/03  IWUIY230
A

SIGNATURE AND{TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone »

SIGNATURE:




