FILED
© 2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000045745 04-27-2007 90224 037 ***150.00
1. Entity Name
PUEBLO VIEJO I, INC.
Principal Place ol Business Mailing Address - Bq
1301 S HWY US 1 1301 S HWY US 1 50“&2‘3 «
FT PIERCE, FL 34950 FT PIERCE, FL 34950 .
z Principal Place of Business - No P.0. Box # 3 Mailing Address ‘ 1I|“||‘ m |I1l‘ ”IN |'”‘ ||m ||”l |I“‘ |>||’ IH“ ]““ I‘ll‘ lmll\ ” ‘ll‘
Suite, AplL. #, etc. Suite, Apt. #, elc. 04032007 Chg-P CRZE034 (12/06)
City & Siale City & State 4. FEI Number Applied For
65-1107817 Not Applicable
iz R Country Zip Couniry . A . $8.75 Additional
5. Certificate of Slatus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTINEZ, JAVIER
291 SW PORT ST LUCIE BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34984-5089
Cily FL Zig Code
8. The above named entily submils Lhis slalemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
Ihg obligahions ol registered agent,
SIGNATURE
Sinsture lyped Or prnled name of registered agent and une f anpkcable {NOTE: Regisiered Apenl signature required wnan reingialing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £l Addsed to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P ] Delele THLE (3 Change [ Addition
NAME MARTINEZ, JAVIER NAME
STALET ADDRESS | 2371 SW LAWFORD ST. STREET ADDRESS
CITY. ST-2IP PORT SAINT LUCIE, FL 34583 CIfY-51-2IF
nee VP [ Defete ILE [ Change [ Addition
NAME RODRIGUEZ, STEPHANIE O NAME
STREET ADDRESS | 129 NEE NARANJA AVE STREET ADDRESS
CITY-SI-ZIP PORT SAINT LUCIE, FL 34983 Ciry-s1-21P
InLe D . 7 Delete TILE . . [ Change [ Addition
AR RODRIGUEZ, HECTOR NAME
STREET ADDRESS § 714 NE GALILEAN ST STREET ADDHESS
Grv-st-ae PORT SAINT LUCIE, FL. 34983 CITY-ST-2IF
TILE [ deiete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY ST 2IP CITY-ST- 2P
TN [ Delete TIILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 4P
THLE O oelete TILE [O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-dp CHyY-ST-4IP
12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowared 1o executa this report as raquired by Onapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
CNEngaec. of on an attacnmepl wilh an acarass, wilh all other iike empowered. ﬁr:s\ Mﬂ'
,‘ L) A . . i
SIGNATURE: wieey o 7 et T Mactinez MNa-4i |- 565 )
{_ SIGNATURE AKD TYPED'OR PRINTED WEME OF SIGNING OFFICER OR DIRECTOR ?K Date Daytime Phona # |




