2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

OCUMENT # S64899 )

. Entity Name
PAN AMERICAN GROWERS SUPPLY, INC.

p)

~

05-01-2006 90451 024 ***150.00

'\&-5/\ . . =

Principal Place of Business Mailing Address

60031604

MIAMI, FL 33156-7812

7225 NW 25TH STREET P.0. BOX 522763
STE 217 MIAMI, FL 33152 US
MIAMI, FL 33122 US
S SR ~{GIE ORI EA MU ARG
Suite, Apt. #, stc. Suite, Apt. #, etc. 04262006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE} Numbaer Applied For
65-0368481 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?eaezgq Sgetglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name « - 'd
POZEN, IRA Reyrnel Do-ringuez
9130 S DADELAND BLVD. Street Addass (P.0. Box Number is Not Acgeptable) )
SUITE 1129 dq'S(“T SO IR Plece

City Hl&\r‘f‘sf'

FL | 5% 50y

] the pbligations of regi

SIGNATURE { , _

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am farniliar with, and accept

H- 2-O6

n Signate, m&g printed neme of regisiered ag‘m end 'Jlle)' applicable.

-

{NOTE: Registered Agent signature required when remstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PD E:DQMQ TILE President + [ Change E&ﬁdiﬁuﬂ
NAME SHARMAT, WARREN NAME Thes T Do nguel s .
STREET ADDRESS | 13755 S.W. 78 COURT SHEAORSS | 7225 oW aF T sfreet Swie 2i7
orv-st-ze | MIAMI, FL CITy-S$T-2P Miao~, FI- 33122~
HILE T Delete TIME [ Grange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
TMLE [ vetete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE O Deete e [ Change [ Addition
NAME NAME
STREET ADDRESS |~ —- — - - — M~ STAEET ADORESS - |— —— ——— —_— ——— e - e e PR
CITY- ST- P CITy-S1-2p
TILE 7 Detete TITLE [ Change [ Addition
Jowe » NAME
STREET ADDRESS STREET ADDAESS

. CIry-gt-ap CITY-ST-2IP

:)TLE * O oelete TILE [ Change [ Addition

MME T, NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowerad 1o axacute
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatian
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 2085
NN ARYAV o~ Do~ 59/-03I0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




