FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000045745 2 05-01-2006 90479 048 ***150.00

1. Entity Nama
PUEBLQ VIEJO II, INC.

Principal Place of Business Mailing Address

1301 SHWY US 1 1301 SHWY US 1 50017703

FT PIERCE, FL 34950 fTPIERCE, FL 34950

o —— L QGO GAR

Suite, Apt. # etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbyer Applied For
65-1107817 Not Applicable
Zi t i it
P Couniry Zp Country 5. Cortiicate of Status Desited [ 9579 Additional
Fee Required
6. Name and Addroess of Curront Registered Agent 7. Nama and Address of Now Registered Agent

Name

MARTINEZ, JAVIER
291 SW PORT ST LUCIE BLVD Street Addrass (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34984-5089

.t
F

City FL l Zip Code

8. The above named.er_wtity submits this statement for the purpose of changing its registerec office or registared agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations ol.[egistered agent.

SIGNATURE J
Signature, typed or priried rame of registerad agent and Litle it appcabie. (NOTE: Registered Agant signatiure reguAred when renstatingh DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaig.;n Financing $5.00 May Be
After May 1'.2006 Fee will be $550.00 Trust.Fund Contribution. D Added to Fees
s
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P - [ Detete TALE (R Change [ Adition
NAME MARTINEZ, JAVIER NAME .
SIREFTADORESS | 1142 SW EMPIRE ST swetnress | 2371 SW AAWTFORD ST
o512 | PORT.SAINTLUCIE, FL 34983 av-stp [PoRy S Aueie FL. 34983
e vp O Delete e 4 Hchange  [J acivion
NAME RODRIGUEZ, STEPHANIE O NAME
STREET ADORESS | 331 SW MAJESTIC TERRACE sremaonss |29 N E NARANTA Ave
rv.sizP | PORT SAINT LUCIE, FL 34984 o5 1 PoRr ST Avcie, Ft. 34983
e 01 Detete UILE DiRectol ’ Dlchange DR Addition
NAME RAME HECTOR RODR]GUEZ-
STREET ADORESS sweeTacoress |74 NE (ALY LEAN ST
OITY-S1-79 avsrze [PoRY ST Avere, Ft. 34483
TLE O Dekete TLE : 7 [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-51-2P CITY-5T-2P
TILE T Detete Tme _ O change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2¢ CiTY-ST-2P
THLE O petete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTyY-51-2P

12. | hereby certily that the information supglied with ihis-filing does not qualify for the exemptiens centained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath;"that | am an officer or director
of the corperation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an addfesg with all other like empowered. P .

- Res; DeN T

SIGNATURE! (-&\/fﬂf" (lf*'”\ez/ TAVY ER MART\WEZ 793-Ytol - 5551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Dayiima Pnone 4




