»

v
" ", 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 01, 2007 8:00 am

DOCUMENT # P99000065467 Secretary of State
1. Entity Narme Kok ok
PAN AMERICAN CONSULTING, INC. 05-01-2007 90038 007 **7150.00
Principal Place of Business Mailing Address
2199 PONCE DE LEON BLVD 2199 PONCE DE LEON BLVD -
200 200 . ;
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 o - _—
A B R
[50 AliamprA Giacle
Suite, Apt. #, etc. Suile, Apt. #, etc, 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Coatl GABLES \FL 65-0936659 Not Appicbia
2%3 ) 5\{ CQIUSWA’D E ap Country 5. Certificate of Status Desired 0 E:';asqgf:;ﬁ""al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name
DADE CORPORATE SERVICES, INC.,
2300 CORAL WAY, SUITE 103 Street Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33145

City FL Zip Code

8. The above named enti{';f_:-iubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad nema of registered agent and tida if appicable. {NOTE: Registered Agent gignature required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D - O petete TILE [ cChange [ Addition
NAME LOPEZ-CANTERA,_QARLOS M NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 925 STREET ADDRESS
onv-si-2P | CORAL GABLES, FL 33134 CITY-5T-2P
TITLE iy O pelete TME [ cChange ] Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71% CITY-ST- 2P
TITLE O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TITLE 1 oetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the injsgmation syfpplied with this filingajoes not quali
indicated on this report gf sfipple | rapo true andfadcurate and
of the corporation or the, mel Of friistee e wered 1 edecuta this n
changed, or on an atla i dregg, wth all o 1k emp

SIGNATURE:

or the examptions centained in Chapter 119, Florida Statutes. | further certify that the information
my signature shail have the same legal effect as if made under oath; that | am an officer or director
it as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A § Lofol - ST oA 4/;?/0-7— Joste[ oYk 3
NATURE AND TYPE D ING OFFICER OR DIRECTOR Daw | ! Daytime Phone 4




