2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am
Secretary of State

DOCUMENT # P97000070862

1. Entity Name
PANDA INVESTMENTS, INC.

(03-31-2006 90018 029 ***150.00

Principal Place of Business

4199 NORTH FEDERAL HWY.
BOCA RATON, FL 33431

Mailing Address

ANNE MESAGNAD
3606 SMOKE TREE LN
CRYSTAL LAKE, 1L 60012

30007672

A0 W

2. Piincipal Place of Business 3. Mailing Address
Hririe mESpers
Suite. Apl. #. etc. _g“(‘fb’z’f“'g oK TeE () 03252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ARysSTH tAee Tt 65-0774513 Not Applicable
Zip Country Zip Country - ; $8.75 additonal
é oot UIA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name

HUTH, ROBERT JR..
2300 GLADES RD, STE 260wW
BOCA RATON, FL 33431

i

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

City

FL I Zip Code

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

SIGNATURE
L Signature, typed or printad name of registarsd agent and tils if applicable. (NOTE: Registered Apent signature required wher: renatating) DATE
:  FILE NOWIN FEE IS $450.00 9. Election Campalgn Financing $5.00 vay Be
After May 1, 2006 Foe wil! be $550.00 Trust Fund Contribution. Added to Fees

11.

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

THLE PTD [ Detere TILE [J Change  [J Addition
NAME MESAGNA, ANNE RAME

STREET ADDRESS | 3606 SMOKE TREE LANE STREET ADDRESS

CITY-ST-2IP CRYSTAL LAKE, !L 60012 CIryY-ST-21p

T %Eﬁ:w T Delete Tme 3 [ Change [ Addition
HAME Leﬁ, NICOLETTA B NAME TeSSLEN, NILLETTA 4

STREET ADDRESS | 1175 101ST STREET, TH# 5 STREETADDRESS | 948 10/ ST SHLEFT f TH ML

CIrY-ST1-2P BAY HARBOR, FL 33154 CaY-ST-IP BAy HRthor , FL 3 28y

TME [ pekete TITLE [ change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TRLE 1 Delete HME [ Chamge ] Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-ZiP

TIEE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-S7-21P

TLE [J Delete TInE [ Change [ Addition
HAME HAME

STREETADDSESS | ~ ° STREET ADDRESS

CINV-S1-2F ' CITY-58-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or suppiernental report is true 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 receivers or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachmant,with an addrass, with ali other like empowered.

Y4780

SIGNATURE: / ] Wﬂm—w A A MESHGA B~ i)

MWMWWPWOFWOWMDMRM

3kl ol




