FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000026334 04-25-2008 90130 013 ***150.00
1. Entity Name
PANAS CORP.
Principal Place of Businass Mailing Address -
/0 ERNESTO GONZALEZ CPA /0 ERNESTO GONZALEZ CPA o
2655 LEJEUNE ROAD STE PH-2B 2655 LEJEUNE ROAD STE PH-2B .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 - .
AR S P[RR TR

Suite, Ap: #, eic. Suite, Api. #, eic 03262008 Chg-P CR2E034 (1 2!06)

City & State City & Siate 4. FEI Number Applied Fer

65-0847260 Not Applicable
ap Couniry Zip Couniry 5. Ceriilicate of S5ajus Desired 0 Eaaezesq::gdmal
4. Name and Addrass of Currant Rogistered Agent 7. Name and Address of Now Ragl d Agent
. Name
ERNESTO GONZALEZ CPA
2655 LE JEUNE ROAD Street Addrass {F.0. Box Number is No: Accepiable)
SUITE PH-28
CORAL GABLES, FL 33134
Ciy FL | Zip Cade

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

SIGNATURE
v Signature, ypea Of BHIT0A NaTa of kg DT ana tta ¢ 3 [NGTE: Regstered Agent signature requred when ievstarg) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Conmibusion, O Added to Fess
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIE D 1 tetete TITE ClChange 7 Addition
NAME MULLER, AUGUATO NAME
STAEETADDAESS | 785 CRANDON BLVD 503 STAEET ADDIESS
CITY-ST-7iP KEY BISCAYNE, FL 33189 CITY-51-719
TILE D [ Defete TITLE [ Change  [J Additien
NAME MULLER, PATRICK NAME
STAETADDALSS | 785 CRANDON BLVD 503 STAEET ADDFESS
Ciy-St-7iP KEY BISCAYNE, FL 33149 LAY-ST-219
e O Delete THLE [JChange (T Additicn
NAME NAME
STREET ADDALSS STREET AGDRESS
CITY-ST-71P LAY-§T.21P
e O Delete HE O Change [ Addilion
NAME NAME
STREET ADDIASS STREE] ADDRESS
CITY-ST. 2P Lily-81.219
TILE O pelete L O Chnge [ Addition
NAME NAME
STALET ADDALSS STAFETADDRESS
CITY-§%- 2P CHY-ST- 7P
N [T Delete MLE [ cChange [ Addition
NAME NAME
STREET ADIRESS STSEETAQDIESS
CITY«§3: £iP i /7 CnyY-Si 4P

qualify for the exempiions comained in Chaprer 119, Florida Starutes. | furher cenify that ihe information
# and that my signaiure shall have the same tegal effecr as if made under oaih: thai | am an officer or director
this report as required by Chapier 607, Flerida Statutas; and that my name appears in Block (G or Block 11 (f

k empowere
at vick Mu HC{ 08/0‘{/0{? 30536/ 00 59,

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dayiime Prase #

12, | heraby ceni.‘;ﬂ; 1 the informationy supplied with this fili
, indicaied on this.rapor: or supplerfenial repor is true an

of the ¢arperaticn lver pr trusiee empowered A
changed, or en afi attachmenpwifh an address, with ail

SIGNATURE:




