FILED
' 2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P98000083137 02-16-2007 90031 043 ***150.00

1. Entity Name
PAN AMERICAN DISTRIBUTORS, INC.

Principal Place of Businass Mailing Addrass Q“ U 1 b Juw
3315 N.E. 15TH STREET 3315 N.E. 15TH STREET
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304

T T O 200

w1

Sute. Apt ”=F§:°' 9 Sute. ApL. #. etc. \ 01152007  Chg-P CRRE034 (12/06)
"

City & State 4. FEI Number Appiied For
? &nmno ﬂhfﬁ/’}l, . Xime. 65-0873032 Not Applicabie

Country Zip Country " . $8.75 acditional
Zzg O b l_{. ) S A 8. Certificate of Status Desirad | Foo Required

6, Name and Address of Current Reglistered Agent 7. Name and Address of New Rogistered Agent

Name

BEISLER, ANTHONY J Il
1001 N.E. 26TH STREET Streat Addrass (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33305

City FL | Zip Code

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

SIGNATURE . "
Signature. typed or printed name of rq')!stuad agent and btla  applicahle. {NOTE: Regisiared Apent signature required when reinstatng) DATE
N 5
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fae wilf be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. omCERs AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ 7 Detete TILE Ol Change L) Addition
NAME HOULE-CASE, ANNE NAME
STREET ADDRESS | 3315 N.E. 15TH STREET STREEY ADDRESS
CHY-ST-2IP FORT LAUDERDALE, FL 33304 CIvY-S3-2P
TRLE P 2 Delate TITLE hange (] Addition
A HOULE, JOSEPH NAME jg P
STREET ADDRESS | 3315 NE 15 STREET STREET ADDRESS z Q. M
omv-S12P | FORT LAUDERDALE, FL 33304 CIfY-S7- 2P o0 LON J s,
TIRE VP [2 pokets TIMLE ’ EI Chanpe [ Aadition
NAME OLIVER, BRENDA NAME
STREET ADDRESS | 6521 NORTHWEST TERRACE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FI. 33073 eIy -S5-21P
TTLE 3 Detete TITLE [JChange ] Addition
NAME RAME
STREET ADDRESS STREE] ADORESS
CITY - ST-ZI% CITY-5T-2IP
TME 3 Delete TITLE [0 Change [ Addition
NAME NAME
SIREET ADDSESS STRELT ADDAESS
CITY-S1-7P CITY-ST-7P
e [ Deteta THLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. I hereby cerlify that the information supplied with this filing does not Guality for the exemptions cortained in Chapter 119, Floridda Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all like empoware

SIGNATURE: %7/ A // / ?/ o+

smmummmmpw oF SIGNING b OR DIRECTOR Date Paytme Prone »




