2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # P97000081216

1. Entity Name
PANTHER WOQDS REALTY, INC.

Secretary of State

(03-17-2008 90009 021 ***508.75

Principal Place of Business Mailing Address e
9402 MEADOWOOD DRIVE % ESTEIN & ASSQCIATES, USA., LTD.
FORT PIERCE, FL 34951 5211 INTERNATIONAL DRIVE
ORLANDO, FL 32819
A N A O IR
Suite, Apt. #, elc. Suite, Apt. #, etc.
AP . Chg-P CR2EQ34 (12/06
¢/0 Estein & Assoicates USA Ltdmg2008 9 (2108}
City & State 4705 8. A i I._FEI Number Applied For
Suite 201 opka Vineland Road " ¢557¢6716 Not Applceble
Zip Country . " ; T $8.75 additional
Qlando,ﬂ.,328| 1 9 USA 5. Certificate of Status Desired Fea Requirﬂcll fona
6. Name and Address of Current Reglstered Agent T Mems mmd Addenos nf M Raclatarad Agent

ESTEIN, LOTHAR
5211 INTERNATIONAL DRIVE

¢

— » Estein, Lothar -
— 4705 S. Apopka Vineland Road
ORLANDO, FL 32819 | Suite 201

Orlando, Fla. 32819

l Zin Code

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

the obligations of registered agent.

SIGNATURE
Signeturo. typed or panted name of regrstored agent and stke If appkcatie {NOTE: Regrsioied Agent sigrature required when ramsiatng) DATE
FILE NOW!! FEE IS $130.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ Delete TITLE [ Change [ Addition
NAME GOLDBERG, LEN NAME
STREET ADDRESS | 9402 MEADOWCCOD DRIVE STAEES ADORESS
CITY-ST-2IP FORT PIERCE, FL 34951 CIry-51-21P
TITLE vP [ pelete TITLE [J Change [ Addition
NAME GOLDBERG, STEPHEN NAME
SIREET ADDRESS | 9402 MEADOWOCOD DRIVE STREET AGDRESS
Ciy-57-2IP FORT PIERCE, FL. 34951 CITY-ST-2IP
TITLE VP O Delete TITLE O Change [ Addition
NAME DALY, JULIE NAME
$SIREET ADBRESS | 9402 MEADOWOOD DRIVE - STREET ADDRESS - h -
CITY-ST-21P FORT PIERCE, FL 34951 CITY-ST-21P
TITLE [ Dalele TITLE [[] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TMLE O Deteie TILE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiIY-57-2I CITY-ST-2IP
TLE O oalele TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-SI-7IF

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered 10 execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

<hanged., or on an attachment with an addrass, with all other kke ermpowered.

SIGNATURE: = il

3/t3/08 (47) 907 220D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytimg Phona &




