2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000065467

1. Entity Name

PAN AMERICAN CONSULTING, INC.

FILED
06 MAY -1 PH 2: 39

SECRETARY OF STAT
TALLAHASSEE, F Leﬁf;ﬁA

Principal Place of Business

2199 PONCE DE LEON BLVD
200
CORAL GABLES, FL 33134

Mailing Address
2199 PONCE DE LEON BLVD

200
CORAL GABLES, FL 33134

GO ERARATD A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, gtc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
65-0936659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @ 58'75 ﬁdd"'i""""
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agsnt
Name

DADE CORPORATE SERVICES, INC.

2300 CORAL WAY, SUITE 103 Streat Address (P.O. Bex Number is Not Acceptable)

MIAMI, FL 33145

City

FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prined name of registered agent and title if appicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOWI!! FEE (S $150.00 8. Election Cempaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o (] Dekete THLE O Change [ Adailion
HAME LOPEZ-CANTERA, CARLOS M HAME
STREET ADORESS | 150 ALHAMBRA CIRCLE, SUITE 925 STREET ADDRESS [ '. {
CrY-ST-2P CORAL GABLES, FL 33134 CITY-5T-ZIP 5
THTLE £ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-§1-21P
THE 2 Detets e GHC T ¢ = 1 i okl ) aogiton
g A A - ey 1y s eche Rl
NAME NAME 0o Ea NE—~010E2 =005 #1538, 75
STHEET ADDRESS STREET ADDRESS
CIfY-ST-2P - . S CITY-§1-7P
e 3 Delets TMLE [ Ghange [ Acgition
NaME D NAME
STREET AP 2SS STREET ADDRESS
cirv-s1 4 I CITV-SF-2P
TITLE 2 Delets TITLE [Jchange [ Addilion
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-57-2P
THLE 3 Delets TTLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-Si1-2iP

12. | hereby certily that the information suppied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this repgtorsypplemental roperss true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation orthe r{ec = ule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

BOS— g S AT

changed, or en an attg

pORwered 10 exe
ith all gthey

ke ampowered.

SIGNATURE AND TYPED OR PRINTED NAME OF St

GNING OFFICER OR DNRECTOR
\

P26

Daytme Prong #

r




