2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . .. FILED

DOCUMENT # P97000075672 Feb 03,2006 08:00 AM
1. Entty Name Secretary of State
PAN AMERICAN IMAGING SERVICES, INC.
Arincipat Place of Busingss Mailing Address
1625 8W 15T WAY 1825 SW 15T WAY
B I L T
2. Fonewpal Place of Business b3 Mailing Address
Suite, Apl ¥, sic. Swta, At #, alc. o 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEf Number 65080696 [ :_((z::‘:l;i io:
Zin Couatey Zo Country 5. Cectificate of Status Desired a gg‘g?qﬁggﬁonal
6. Name ang Address of Current Registered Agoent 7. Name and Address of New Registered Agent

Name

KOWALSKI, MICHAEL F
1625 SW 157 WAY
DEERFIELD BEACH FL 33441

Strest Agdress {(F.O. Box Number s Not Acceptable)

Ciy FL i Zip Ceda

8. The apove rrame& ént‘t(v stbmits this statement for the pupose of changing its regi*sisieTj ofiice of regisiersed agent, of bath, in the Siatg of Flarida. 1am famitiac with, gnd e
the obiigatians of registered agent.

SIGNATURE —
Signatiee, e ot peatted name of regeteced agent e e f apehobin RO Tapslored Agen signgture myuiccd when renstamngl DATE
e " T T e . T
A FiLE NO‘.z!fI.I. .FEE&%;P&Q.Q& TR 8. Siection Campaign financing $5.00 may

) er May 1, 2606 Fea Will Be $550.00. . | Trust Fund Cemabution.  [1 Added to Feas
Make Check Payable to Florida Department of Slate | :
10, OFFICERS AND DIRECTORS 1. . ___ ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e TPE;D 7 Detcte THLE o [JChange [ 3 Adeir
A KOWALSKE, MICHAEL F : NAME ELCETTLY 7370
SIRTES ADBRTSS (4312 S.E. OND AVENUE STALLE ADDRESS 02/13/7068-R0053-024 150,00
CirY-ST-27 DEERFIELD BEACH FL 33441 CiTY-5i- 2P .
e [ ogtete UHE [ Change [ Ace
NAML HAME
STREET ADDRESS STTEET ADDRESS
Loy-81-210 CITY -57- 2P
THLE 3 petele T O Crange [ 2"
NAME ) * NAME . )
STREET ADDRESS STRLLT ADDRESS
Ci7Y-51-21F CTY-ST- 239
TIRLE L] Deiete L O] Change £ A
NAME NAME
SIREFT ADERLSS STRELT ADDRESS
QUIy-S1-71° oITy-§T- 7P
TmE L1 petets TITLE D3 Crangs L] #eaic
NAME BAME
STREET ADDALSS STRCET ADDRESS
Cre-ST-210 £ITY-ST-2p
BhE D Ceiete e O Cange {3 Addin
HAME NAME
STREE T ADOR(SS SIBEEF ADORESS
Cire-S1-nk Cify-51-2Ip

12. { hereby certily that the informalion supphed wilh Ihis g does not quakty for the exemptions cantained n Sectian 119, Flonda Statutes. | further cerlify that Ihe information
indicated on Wis report or supplemental repor i3 true and accurale and thal my signatyre shall have the same legal eflecl as ¥ made under cally; that | am an officer or direcior
of the corparaban ot the receiver ar lrustee smpowered to execute this report as reqiAred by Chapler 807, Plorida Statules: and that my name appears in Block 0 or Block 11

if changed, or on arﬂ%imﬁ .6.(1 ffﬁﬁ iiEfﬂ ather ke empowergd
SIGNATURE: _ 2%/

" 2=-1-20086




