2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2007 08:00 AM

DOCUMENT # P99000096772 Secretary of State
1. Entity Name
PANAMA GUTTER, INC.
Pringipal Place of Businass Mailing Address
15121 SW 58TH ST 15127 SW 58TH ST
MIAMI, FL 33193 MIAMI, FL 33193
e LR
Suite, Apl. #. elc. Suita, ApL #. alc. 01242007 Chg-P CR2E034 (12/06)
City & State Ciy & Sieta 4, FEI Number Applied For
65-0958673 Not Applicable
Zp Country Zp Country 5. Certificats of Status Desired 0O Eeﬂe.zg ‘ﬁ:ﬂtionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

DUARTE, EDUARDC

15121 SW58TH ST Street Adaress (P Q Box Number is Not Acceptabla)

MIAMI, FL. 33193

City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ollice or ragistered agent, or both. in the State of Florida. t am familiar with, and accept
the chligations of registered agant.

SIGNATURE

Sgnatura. lypact or printed namea of regasterad ugsnt and e f applcatio {NOTE Regrstared Agent sigreature raQuined when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Emancing O $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVD [ Delete TILE [ Change ] Addilion
NAME DUARTE, EDUARDO NAME
STREET ADDRESS | 1302 §,W. 93 PLACE STREET ADDRESS LOO000647 100
P P - - -
TSP | MIAMI FL 33174 anv-si-2p 03/06/07-30058-024 150,00
TILE O Detete TILE [T Change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-§1-2p
MLE [ petete THLE [T} Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE (3 Datete ({1 [ Change (] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP : ciTy-S1-2P
NLE [ pelete TILE [ Chenge [ Addition
NAME - NAME
STREET ADDAESS STREET ADDAESS
Ciry-51-72P CITY-SI-2IP
TMLE O Deleta 1L [ Change (7 Addilien
NAME © NAME
SIRLET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5I-2P

12. | hereby coriily thal the information supplied with this filng doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the inlormation
indicated on this report or supplemental reporl is true and accurate and thal my signalure shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee gmpowerad 1o execute this repor asrequired by Chaptar 607, Fiorida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed. er on an attachment with an gss, with all other [ike empowered
- - 24/ / —
SIGNATURE: 02A3/97
OF BIGNING OFFICER CR DIRECTOR Date / / Daytime Prong #

AND TYPED OR PRINTED NA|




