2007 FOR PROFIT CORPORATION
ANNUAL REPORT

o

FILED
May 22,2007 08:00 A

DOCUMENT # S65890

1. Enlity Name

PAN AMERICAN FOOD MARKET, INC.

Secretary of State

Pringipal Place of Business

1307 LAKE AVE.
LAKE WORTH, FL 33460

Mailing Address

1307 LAKE AVE.
LAKE WORTH, FL 33460
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6. Name and Address of Current Registerad Agent 1

NELSON, DIAZ
1301 LAKE AVE.
LAKE WORTH, FL 33460
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accent

the obrligations of ragistered agent.

SIGNATURE

Sfiunnul-. Typed or printed name of registerad ageni and litle If applicablhe.

{NOTE: Angysterad Agent signature raquicsd whan reinsiating)

DATE

s

9. Efection Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

$5.00 MayBe

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

- 10, N OFFICERS AND DIRECTORS ]

DpP

NELSON, DIAZ
1301 LAKE AVE.
LAKE WORTH, FL

TINLE

NAME

STHEET ADORESS
CiTY-5%-29

bvs

DIAZ, JUAN

1301 LAKE AVE.
LAKE WORTH, FL

TILE

NAME

STREET ADDRESS
CIy-81-7Pp

TITLE

NAME T

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STAEET ADDRESS
CIT¥-ST-ZiP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP
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CV-51.2P
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12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contalned in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with al cther like empowered.

SIGNATURE: Ay Al

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
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