T FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P99000065467 05-01-2008 90197 039 ***]158.75

1. Entity Name

PAN AMERICAN CONSULTING, INC.

Principal Place of Business Mgiling Address
2199 PONCE DE LEON BLVD -2199 PONCE DE LEQN BLVD
200 200
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Prneipal Piaco of Bugingss  No P.O. Box # - | 3. Mailing Addrass ”“““' HI Il”l m” "m “]H “”l "” mll |||” Iml I“ll ‘"‘“' “ lll’
150 ALHAMPER c1ect
Suite, Apt. #, stc, Suite, Apt. #, stc.
hg-P CR2| 12/06
6\) i TF (\I 2. 5 02072008 Chg E034 { )
City & State — City & State 4. FEI Number Applied For
CowAL GABLES | FL. 65-0936659 Not Applicable
Zi Country Zip Country - . $8.75 additional
g%] ;\(, D'{ IA’M‘ B og_oe &, Centilicate ol Status Desired li/ Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
DADE CORPORATE SERVICES, INC.
150 ACHAMBRA CIR. Straeet Addrass (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33145
City FL | Zip Code
8. The above named entity submits this sialement for the purpose ol changing its registered office or ragistered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE -
Signatyre, typed or Printed name of registered zgent and title if applicenie, {NQTE: Registared Ageni signatura raquired when reinsiaing) DATE
FILE NOW!I! F'EE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o} Con 7 Delete TITLE [1Change [ Addition
RAME | . LOPEZ-CAN['I'ERA. CARLOS M NAME .
| STEETAUDRESS | 150 ALHAMBRA CIRCLE, SUITE 925 STREET ADDRESS
| ciy-sT-2IP CORAL GABLES, FL 33134 CITY-S1-2P
e . o 3 Delele TITLE [ change [ Addition
NAME H NAME
STREET ADDAESS - STREET ADDRESS
CITy-ST-2IP N CITY-5T-21P
THILE ) O petele FITLE 1 cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21F CITY.ST-21P
TITLE O Delete TILE O crange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O petete TIME [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ! hereby certily that the iglgrmation sybplied yitf} this filingfdges not qualily JoF the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report pr repdrt i3 rue and agcurate and thef fy signature shall have the same legal effect as it made under cath; that | am an officer or directer
of the corporation or thy ref gee dmgowered : i ¢rf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an atta hri : gdrgssf ith all r - -
Y2 [oY Ao et
SIGNATURE: . ‘ K
ARD TYPED OR FRINTER NAME OF OFFICER OR DIRECTOR T Date Daylme Phone #

Cowios Y. Loper -Cantera



