2005 FOR PROFIT CORPORATION

Y

" _ANNUAL REPORT (AR

FILED

DOCUMENT # P96000008019 )

1. Entity Name
PANAMERICAN MANAGEMENT SERVS., CORP.

Principal Place of Business

311 S.W. 49TH AVENUE
MiaMI FL 33134 .

Mailing Addrass

MIAMI FL 33134

311 S.W. 489TH AVENUE

2. Principal Place of Business .
|

3. Madling Address

|

ikl

|

— M

I

Apr 18, 2005 08:00 AM
Secretary of State

IR

Suite. Apt. #, ete. Suite, Apt #, etc. 1st MOORE CR2Eu34 {10[04)
City & Stale ~ City & State ) a. FEINumber __ |Arplied For
B ‘ 65-0637118 Not Appiics

Zip Country Zp Country 5. Ceriificate of Status Desired ] $8.75 additiona)

] ] __ﬁFee Requ}s_'e_z:_:i

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
v z- ::

AGUILERA, NORMA
311 S.W. 49TH AVENUE
MIAMI FL. 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip 60697

8. The above named entity submits this statement for the purpese of changing its reglsterad office or registered agent, or both, in the State of Flerida. £ am familiar with, and accer

the obligations of registerad agent

SIGNATURE R e —
Sgneturs, yped or ponted name of registerad agant and e # applicable {NOTE Regrsiared Agent sigrature rsqu-eg when senslaing) GATE
Hr o
FlpliE bflogvs FEEV:f"&; So.ﬂsﬂ 9. Election Campaign Financing ~ $5.00 mMay .

After May 1, 200 Fe:_a ill Be $550.00 TrustFund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. ] ' OFFICERS AND DIFECTORS N N ~ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS N 11
nnE PD [ petete it ~ Ochage e
RAME AGUILERA, NORMA NANE oGNS 1066
SIREET AGDRESS 311 S.W. 49TH AVENUE VLS ADDRESS 0471805500007 150,08
ore-ST-BP I MBAME FL 33134 Cife-51-2IP ) )
THE sSD T Delets IITLE [0 chage [ Addin
MAE AGUILERA, HECTOR NAME
STREEF ADDRESS | 311 S.W. 48TH AVENUE SIREET ADORESS
GRst-mp MIAME FL 23134 ony-stzp -
i3 T Delete L ClChange [T Adain
IV NaME
STREET ADIDFESS STREET ADDRESS
Y- S1-2ip ATY-ST- 1P _
TitE [ Detets g [l change [ Addiicii
tAME NAME
SIRFET ADDRESS STRFE] ADDRESS
GlTY- 5T- 2P LSt 2P _ _
itk O Delete HILE O change [ Additien
NAME NABE
STRECT ADDRESS STRECT ADDRESS
oy 51- 7P ctie. st 7P .
i [T Degete HILE OJchange ] Addition
HAME NALE
STRFFT ADORESS STREET ADDRESS

ﬂv-SLIiP ! o tiv.si-7IP N }

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 7\

Ar e %ﬁ&&d_&&_&d (LER M
. QGR{ATURE AND TYPELD OR PRI O NAME OF SIGMING OFFICER OR DIF‘T_E‘CI‘O%:‘_W R ..f

"‘F-//g;/a( 3oV 42 24l

Dayirme Plhone 4



