prig g A T o,
T (AR) Apr 10,2006 08:00 AM

DOCUMENT # Pe6000008019 Secretary of State

1. Entity Mame

PANAMERICAN MANAGEMENT SERVS., CORP.

Frincipal Place of Business walling Address

311 5.W. 49TH AVENUE 311 S.W. 49TH AVENUE ‘

e e '[ﬂﬂm ﬂl lI”"W mn "N ""I m" "‘II mﬂ mll Hm lmm i"m
Z Pnncipal Place of Busimess 3. Malkng Addiess ]

- Surte, Api. #,_ét-c.' Suite:.ﬂ_kpt. #, ata 1st MOORE CR2E034 {10/05)

Ciy & State Ciy & State 4. TE! Numbet

650637118 [ It A
e Country i Eauniry 5. Contiicate of Stalus Desired 1 PB-75 Additional
Fee Required
| ___5._Name and Address of Current Registered Agent o T 7. Name and Address of New Reglstered Agent ]
Naeme:
AGmLEHA' NO A Street Address (P.O. Box Number 1s Not Accepiz;gsé}

311 S.W. 49TH AVENUE
MIARMI FL 33134 e

City : T FL i Zip Cade
8. The above niamiedkéngals‘,{ibhits this statement far the purgose of changing its registered oﬁice;?ég?s}éré&'agant. ar both, in the State of Florida. | ar—r_T tamitiar with, and acc:
1he oblipations of registersd agent. .

SIGNATURL
Sugristure, typed on srmred nzeme of regsiered agetd 2nt LEC D appvcania (NOTE Hegstaicd Ageit signatuce rewied when [enstalngl OAt:

FILE NOWI FEE IS $150.00

.. After May 1, 2006 Feg Wilf Be $550.00.
Make Check Payabla to Florida Depadrient of State

8. Election Campaigr Financing  $8.00 May
Trust Fund Contnbution. ] Added to Fas

10, CFFICERS AND DIRECTORS , 11, ~ ADDIFHONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TOE PD 3 Detete NRE [change 2
NAME AGUILERA, NORMA - LOag0: -Q@? _ o
STREET ADBAESS {311 S.W. 49TH AVENUE - STRTET ADDRESS D4/24705-530018-020 150,00
CrY-sT-ar [MAIAMS FL 33134 GITY-ST- 2

me L] [ petets jies , 1 Change 1A%
NAME AGUILERA, HECTOR ’ HAME

STREET ADDRESS | 311 S.W. 49TH AVENUE SIREEY ADDRESS ]

ity -ST-21P MIAMI FL 33134 4Ty - ST i . ‘\b

mu 7 Detete HiE ‘ ) Crange * AT
NAME A i -

STREET ADORESS SIRLLC AUCRESS

Y- §T-20 3 ar-st-ae

THE 1 pesete TME Oichange [
NAME HAME

STRECT ADDACSS STREET ADDRESS

GCITY-57- 07 Uy - ST- 21

THLE [ pete TRE [1cChange 7 A
HAME N

STACET ADDRLSS STRTEC AQDRESS

City-51- 217 CUTY-ST- 28

i * [ Dowete TME ' O change I A
RAME HAML

STREEY ADDRESS SIREL AUDRESS

Giry-§1-ae Dy - §t-219

12. | hereby certlfy that the intormalion supplied with this fing does not qualify for the exempticns contained in Section 119, Florida Statutes f fusther conify 1hay the informatic

indicated on 1nis repon of supplemental 1epen is frue and accurate and that my signature shall have the same legal effedt as if made under oath; that | am an officer or direc’
of the corporation or the recenver oF Fustes empowered 1o execule this repost as reguised by Chapler 637, Florida Statules; and that my name appears in Block 10 or Block
it changed, or on an aitachment with an address, with alf other ke ampowerad. .

P 4 N I I .7 S S ‘#/’7/65 B AL A 2 R LD



