, o FILED
2005 FOR PROFIT CORPORATION Aug 22, 2005 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # P00000053483 3 . 08-22-2005 90062 029 ***1 50.00

1. Entity Name- —- -~ - — —
M| PUEBLO ENTERPRISES, CORP.

Principal Place of Business Mailin_g Address
6640 HANLEY ROAD © 6640 HANLEY ROAD - 5 0 0 62 722
TAMPA, FL 33634 TAMPA, FL 33634

1 (AN R TAWIEAN

Q7192005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE yy=To— Aoiedto

59-3651189 Not Applicable
i ; $8.75 additional
. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

G840 HANLEYROAD | DO NOT 'WF;'IT‘IE
TAMPA, FL 33834 | ' IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed o piinted name of registered agent and it if apphcabls. (NOTE: Ragisigred AGent sionanse roquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 _ 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS | ﬂ‘
TivLE PD
HAME PICHIRILO MARCHENA, MIGUELINA

STREET ADDRESS | 6640 HANLEY ROAD
CITY-57-2IF TAMPA, FL 33634

TMLE ST

NAME MARCHENA, AMANRY
STREET ADDRESS | 6640 HANVEY ROAD
CiTY-ST-2IP TAMPA, FL 33634

TME
NAME

bl | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

Tme

HAME

STREET ADDRESS
CITY-51-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to exqc:g:le this report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachm th an addpés &l other lj¥e empowered.

SIGNATURE: L ficvolin R uecssera & éf%f (PA2Y- 6165

ﬂj‘uﬁi AND TYPED OR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR

/G
~t7



