FILED

Apr 25,2007 8:00 am

2007 FOR PROFIT CORPORATION | ecretary of State
ANNUAL REPORT 04-25-2007 30186 031 ***150.00

DOCUMENT # P98000026334
1. Entlty Name
PANAS CORP.
Principet Place of Business . Mailing Acidress ’
/0 ERNESTO GONZALEZ CPA (/0 ERNESTO GONZALEZ CPA 9 q q
2655 LEIEUNE ROAD STE PH-28 2655 LEIEUNE ROAD STE PH-28 40080
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ] )
TSR S — TR GG
Suite, Apl. #, elc. | Suite, Apt. ¥, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For ,
65-0847260 Not Applicabis
B Ze Courtey ) Zp Gountry 5. Cedificate of Status Desired [ gg--‘; S Additional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERNESTO GONZALEZ CPA
2655 LE JEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE PH-28
CORAL GABLES, FL 33134
City FL I Zip Code

8. Tha ebove named entity submits this statemant for the purpose of changing its registerad office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of raglstered agant.

SIGNATURE :
=l lypod oF o W ?1 o agesi ond tihe ¥ applcabla. (Nms:mimummmmnmmmm ’ N DATE
" FILE NOWMI FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2007 Fee wI‘lI be $550.00 Trust Fund Contribution, O  Added 1o Fees
10, : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b : O Dekete e : . Changs [ Addition
NAME MULLER, AUGUATO HAME
STREET AUDRESS | 785 CRANDO BLVD #503 , smenaocss | 785 Crandon Blvd #503
tiy-si-2¢ | KEY BISCAYNE, FL 33199 Y-S Key Biscayne, FL 33199
ms  [D 3 oelete me ) M Crange [ Additon
NAME * MULLER, PATRICK RAME . .
sTReET ADDRESS | 785 NCRANDO BLVD #503 N smemwooness | 785 Crandon Blwvd #503 -
om-sr-2p | KEY.BISCAYNE, FL 33149 ov.sp | Key Biscayne, FL 33199
mE _ ~ Ooess me - [ Ghnge [ Addiiion
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST- 2P - [r N
me O etele N Rt OGhange [T Addion
Nemg NAME . ’ 7
STREET ADDRESS STREET ADDRESS
ITY-ST-2P S CTY.ST-2P
TME ] : O petete E RS [0 thange 7] Addition
NAME NAKE -
STREET ADDRESS STREET ADORESS
CITY.ST- 12 ; CIFY- 5T-3F ) . .
me ' ) elets TIE ' © Oitange [ Addion
NAME ’ NAE . -
STREET ADDRESS STREET ADDRESS
CITY.51. 2P P " § CTY-ST-TP,

12. | herabyy cortify thai the informalion supplied wi
indlicated on this report or supple: al re
of {he corporation or the rece trustee
changad, ar on an attachment an ad

siGNATURE: X~ Augusio Mucier . Aprl 20 2o0p
Daa

SIANATURE AMD TYPED OR PRINTED NAME OF 31GNING OFFCER OR DIRECTOR

is filing doaes not qualify for Ihe examptions contained in Chepter 119, Florida Statutes. | further certify that the information
s true and accurate and thal my signatura shall heve the same lega! effect as If made under oath; that | am an officer or diractor

powerad 10 execute 1his report a3 required by Chapter 807, Florida Slatutes; and that my name appears in Black 10 or Block 11 if
a3, with all other (lke empowered. : .

.

Dmytrra Phone #




