(9 p— ]

2008 FOR PROFIT CORPORA:riON FILED

ANNUAL REPORT Apr 09,2008 08:00 Al

DOCUMENT # P99000096772 Secretary of State
1. Entity Name
PANAMA GUTTER, INC.
Principal Place of Business Mailing Address
15121 SW 58TH ST 15121 SW 58TH 5T
MiAMI, FL 33793 MIAMI, FL. 33193
P S T VAR
Sunte, Apt #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
65-0958673 Mot Applicanle
Zip Country Zn Couniry 5. Certificate of Staws Desired Od Eg.;i::?:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rugistered Agent

Nama

DUARTE, EDUARDO

15121 SW58TH ST Strest Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33193

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typad or printec name o registered agent and Lile it apphcabia {NOTE Ragistered Agent signatura raguired when renstating) CATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Comribution. D Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVD 1 Delete TLE I Crange ] Addition
NAME DUARTE, EDUARDO NAME
STREET ADDRESS | 1302 S.W. 93 PLACE STREET ADDRESS
Ciry-SI-21P MIAMI, FL 33174 ciy-St-2p T I |
e 2 oce e 04,/2 1 700~B00 43D Zrat. ), Pciion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-$1-21p CITY-§T-21P
TITLE ] Delete TITLE TChange  _) Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE T Delele TME ) Change ] Addmon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-2iP
TILE 1 pelete TLE “JCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 7 Delete TE IChange ] Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-219

12. } hereby certify that the information supplied with ihis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaiion
indicated o this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as réquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with ress, with all pther like empowered

. - ﬂg

SIGNATUR E:\
BIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




