2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000099576
1. Entity Name F‘l L E D
PAN AMERICAN AT CORAL SPRINGS, INC. )
06 HAY -1 P 2: 37

Principal Place of Business Mailing Addrass 5:{} JF c ’, , oo
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE [ AT_‘LFAE IARY OF STATE
925 925 TASSEE, FLORIA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A e RO ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEl Number Appliad For

65-0960295 Not Applicable
ap Country ap Country 5. Centificate of Status Desired ﬁ ?g;gq::ﬁumal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Nams
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY Street Addrass (P.O. Box Numbar is Not Acceptabla)
SUITE 103
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. { am lamiliar with, and accept
the ohligalions of registarad agent.

SIGNATURE
Sigrature, typed or printed name of registensd agant and tite # apobcable. (NOTE: Registared Agont signatune requivad when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9, Election Campaign F.inancing $5.00 may Bo _’-_— I:_-] r! I:l :F’ E: |_:| :3 4 1 E -E;u_ -

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Feeq )5 23 A0G--0 103200 #%158.75
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ' O Delets TITLE [] Ghange  [J Addilion
NAME LOPEZ-CANTERA, CARLOS NAME 5 / //l
STREET ADORESS | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-§7-2P
TIME DT O Detete TME ] Change [ Addition
NAME BLUMENTHAL, STEPHEN A NAME
STREET ADDAESS | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CIvY-§7-2P
TME O petete TME O change [ Addition
e 4 HAME
STREET ADDRESS STREET ADDRESS
cirY-51-2P, CITY-ST-2P
TME e O pelete e Dl chenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
HTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-2P CIY-ST-2P
TME {1 petete TILE {J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-§i-2p CITY-ST-2P
12. | hereby certify that the infp t h his flling does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further centity thal the information

indicated on this repart g
of the corporation or
. changed, or on an a

SIGNATURE:

o and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
Phati to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W eher like empowered.

-&%@:4/524/;@76# %&75—% Fos- g roSES3

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




