2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000053310

1. Entity Name -

PAN AMERICAN DEVELOPMENT, INC.

FILED
06 MAY -1 PH 2: O

SECRETARY N ¢ -

Principal Placa of Busingss Mailing Address '-b.‘ f)&%{' i"#\;(_ O' ‘&,IA “:
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE ALLAHASSEL, FLORIDA
SUITE 925 SUITE 925
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T s AR R

Suita, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 {11/05)

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

o 65-0744887 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired m7 Eese.zgqt‘:?:;ﬁonal
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
#200
MIAMI, FL 33145
. Ciy FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name ol registered agem and title i applicable. {NOTE: Ragisterad Agent signatura required when reinstating) .:l {"‘l I"I I—I —;,1 ;:; -]D;"E-‘l I'—I -x: :; |:'_|
. . ) . 5423 0601032025 #1558, 75
FILE NOWIIl FEE IS $150.00 8. Elactin Campaign Financing $5.00 may b/ UE=-0e-es ‘
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TiE [ Change (] Additian
NAME LOPEZ-CANTERA, CARLOS C . NAME
STREET ADDARESS | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS
cn-S1-ziP CORAL GABLES, FL 33134 CiTY-ST-2P
TIME VvSD [ Oetete TME [ Change [ Addition
NAME LARREA, LINDA NAME
STREET ADORESS | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS
ciry-s1-2ip CORAL GABLES, FL 33134 CITY-S§T-21P
THLE DV ) pelete e [ Change [ Addition
NAME LOPEZ-CANTERA, MARTA L NAME
STREET ADDHESS | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS
cay-s1-7ip CORAL GABLES, FL 33134 GTy-5T-2IF
TILE [ Deletz TITLE [J change [ Addition
STREET ADDRESS STREET ADDAESS
CY-S1-21P CITY-ST-2IF
e 3 Delete me ' [ Crange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Detete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-S3-2IP
12. | hereby certify that the ipigrmation suppligdwithehis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repgp
of the corporalion of 2
changad, or on an

accurate and that my signaturé shail have the same legal effect as il made under oath: that | am an officer or director
e als exflaﬁu!e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) or like empowsarad.

-—%4@5 P bopez Edprmy ST Zos ghs OSES

- mamfunewo Wmmn NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone ¥




