2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000009920 s Mar 05, 2008 08:00 A
1. Enlily Name S
ecretary of State

PAN AM TECHNOPRO CO., INC. ry
Principal Place of Businass Mailing Address
8BONW 123 CT PO BOX 940010 :
MIERHIAE G ANA R
2. Principat Place of Business - No P . Box # 3. Mailing Address

Suite, Apt. 4. etc. Suite, Apt. #, Bic. 151 MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Applied For

65-0641352 Not Applicable
2p Country Zp Country

5. Certhcate of Status Desired

O  $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent

SALAS, HERIBERTO .
880 NW 123 CT
MIAMI FL 33182

Name

7. Name and Addrass of New Registered Agent

Street Address (P.O. Box Number is Nat Accentable)

City

Zip Code

FL

B. The azove named antly submita this staterment for the purocse of changing s ragistered office or ragistered agent, or eotn, 1N the Siate of Fionda. | am famitiar wih. and accept

the ooligations of registered agent.

SIGNATURE

Sgnclee, pod o Cirved e Al reu slored aoerl ol Lle Farpicacie,

fNOTE Registoiec Agord Sl T fetuer et whet: <Sriiliegh

DATE

- FILE NOW 111~ FEE'1S:$150,007 i
er. May 1;:2008 Fee Will Be $550.00,

. Make Check Payable to Fiorida Depariment of State" -

4. Elaction Camoaign Financing
Trust Fund Cenyiioution 1]

$5.00 may Be
Added to Fees

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

TILE D ] Datete TITF [Jcnhange ] Aaditien
NAME SALAS, HERIBERTO J NAME 1 Lo 3 o

STHEET AIDRESS | 880 NW 123 CT STREET ADGRESS LIS il

CF-ST-2° |MIAMI FL 33182 CITN- 57, 2P 03/20/02-20025-015 150, 00

TIRLE D [ teeste TINE [Jcnange [ Addinen
NAME SALAS, MARIA LONGA G 1ebAE

STREETADDRESS [BBO NW 123 CT STRFET ADDRESS

CITY-57-717 MIAMI FL 33182 CIY-S1-2IP

niLE [ Deete TITLE [ change  [] Adtihon
NEME baE

SIREET AUDRESS SIHEET ALUESS

CITY-ST-2P CITy-51-2P

MLE O peete TIILE (O charge [ Adudion
HAME HAME

STREET ADDRESS STREET AUDRESS

oITY-$1-2F CiTY-5I- 2P

TITLE [ peigta TITLE CJchange [ Adestion
HNAME HAME

STREET ADDRESS SIREET ADDAESS

CITY-8T-219 LiTyY-81- 20

s ] pewte T E [ change [ Addition
NAME HAME

SIREET ADDAESS STREET ADURESS

GITy-§T-219 CITY-8T-IIF

12. | hareby cedity Ihat tha intormation susplied with s filing does nct qualify for the exemptions contained in Seckon 119, Flerida Stalutes | further cerdify that the information
inchicated on this reporl of supplernental report is true and accurate and thal my signature shall have the same legal etrect as if made under oath; that 1 am an cfficer or director
at my name appears in Block 15 or Block 11

if changed, or an an attachment with an address, with all other ke empowered.

of the gorpoeraiion or ne receiver of trustee empowered 10 avecuts this report as required by Chapier 607, Florida Statks o
o~ SN
SIGNATURE: ‘r\e\”\\De-*f > Salas Mivertor /X Qbs‘»« &

3/2/0% Ap52231513-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw

Day: 1 Phore #



