2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 8:00 am
DOCUMENT # P98000024665 $2 ecretary of State

1. Entity Name ke
PAN-AMERICAN/CARIBBEAN TRADING, INC. 04-24-2008 90091 046 ***158.75

Principal Place of Business Mailing Address
9868 SANDALFOOT BLVD. 906 SW ST. LUCIE WEST BLVD. _
SUITE 215 SUITE 344 -
BOCA RATON, FL 33428 US PORT ST. LUCIE, FL 34986 US | .
L S A RC N OREKM R O
02 Sw ST Lucie west 8L,
S e Sulte. Apt. &, elc. 04212008  Chg-P CR2E034 (12/06)
Suile 344
City & State . City & State 4. FEI Number Applied For
Por‘; S‘t‘ luelé F L 65-8019222 Not Applicable
322:‘ 9861764 Sonty Zip Gounty 5. Centificate of Status Desired M Eg-gg’qgg:;ﬁ*’"ﬂ'
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agent T T
Name
ALFERO, TONY J ESQ.
2650 W. STATE RD. 84, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL Zip Code

8. The above named enlity submits this staternent 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
Signawwe, fyped of printad name of registeled agent and tite if applcable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O elete TINLE [CJchange 7] Addition
NAME SEALE, MICHAEL L NAME
STREET ADDRESS 1 906 SW ST. LUCIE WEST BLVD. STE. 344 STREET ADDRESS
CITY-s7-2IP PORT ST. LUCIE, FL 34986 CITY-ST-2IP
TITLE {1 Detete TELE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIFY-ST-2P
TITLE ] Delere TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
TITLE [ pelete TITLE [ éhange [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2P
THLE 7 Delete THLE CIchange [ Additiont
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$1-2P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this fiiiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppspmental report is true ghd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
o]

of the corporation of the receidef or tim ergl lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith g

/ . &f other like empower, PIT-Fy o
SIGNATURE:

é:}i%?spﬂ_f [j/Zl /zwg 5945

Daylrna Phone #




