L | FILED

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

DOCUMENT # P99000099576 05-01-2008 90198 019 ***158.75
| 1. Entity Name
i PAN AMERICAN AT CORAL SPRINGS, INC.
Principal Place of Business Mailing Address B “ “ 3 b q vo
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE . .
925 925
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2 PrinCipal Place of Business - No P.O. Box # 3. Mailing Acdress ‘ ‘ll”'l‘ Hl ||“| ‘Im Illil |Im Ilm I|u| ‘I“l II ||““ ‘Il‘l ||”|II ” Ill,
Suite, Apt. #, elc. Suite, Apt. #, atc. 02082008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0960295 Not Applicable
Zip Country Zp Country 5. Certifcate of Staws Desired. 3§ $8-75 Addiional
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent
Name
,DADE CORPORATE SERVICES, INC. .
© 5300 CORAL WAY -Street Address (P.Q. Box Number is Not Acceptable)
SUITE 103
MIAMI, FL 33145
' City FL | Zip Codo
- 8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titts it applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O velete TMLE {Jchange [ Addltion
NAME LOPEZ-CANTERA, CARLOS NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS
CITY-5T-2IF CORAL GABLES, FL 33134 CITY-ST-2P
TITLE DT O oekete TITLE O change [0 Addition
NAME BLUMENTHAL, STEFHEN A NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-$T-21P
TIILE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IF
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P City-ST-21P
TITLE [ Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. | hereby ceut " d"With this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatagd pra ental rgfpgrt is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an cfficer or director
of the A_-) aFfe ¢ powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chang %% Hdghss, with al! other like empowered.
SIGN ‘ C lopee- | Sk
SIGNATURE AND TYPED OR ’mn-rsn NAME OF IGNING OFFICER OR DIRECTOR' Dale ime Phone #

(



