2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGCUMENT # P04000005106 May 05, 2006 08:00 AM
3. Enity Name ecretary of State
OLD MEXICO OF BLUEWATER BAY, INC
Principal Place of Business Mailing Address
4506 HIGHWAY 20 EAST P O BOX 484
SUITE 180 MQULTRIE GA 31776 . I 1 [
NICEVILLE FL 32578 us
L NSRRI AR
2. Pnncipal Place of Business _ 3. Mallinyg Address
Suite, Apl, #, e Suite, Apt. #, etc ist MOORE _ CR2E024 (10’,-05)
Cily 3 Siate Ciy & State l T 4 FErNumber | |ApotedFor
o 1 _ 77-0620137 | [Not agoricar
Zp Country Zo Cauntry 5. Certificate of Status Desired d ?eae ggﬁf:&tm"a]
6. Name and Address of Current Registered Agent"_ i -~ 7. Name and Address of New Reglste_r:egﬁée_r{t ) -
Nama
OB ATONSC B8 Siveat Acdress (P O Sox Numoer s Nol Acceptania -~

SUITE 150
NICEVILLE FL 32578

oy S FL | Zip Code

8. The above named enbity submits this statement for the purpose of chana ng its regm:ered affice or regmtered agem Ol both in the State of Florida. l arn fammar with, and acrrn
the obligahons of reqistered agent

SIGNATURE

wanatgre typed oF prnter narne ol regrsterad agent and W I appicat: [NOYE Regsicred Agent signaturs raata'nd when ransiabing) DATE

FILE NOW!l FEE IS $150.00 .
After May 1, 2006 Fee Will Be 5550.00
ake Check Payable o Florida Department of Staie

9. Election Campaign Financing $5.00 May T
Trust Fund Contnbution. [ Added to Fees

10, - OFFICERS AND DIRECTORS g ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Celele TITLE [ charge [ Ak
NAME SOLORIO, SANTIAGO R HAME

STREETADDRESS 1114 ST FRANCIS ROAD STRLET ADDRESS

CITY-ST1-2P EUFAULA AL 36027 : CITY-57- ZIP

TIILE VP 7 Delete TITLE " [T} Change [ Adan
NANMT SOLORIQ, SANTIAGO R HAME 10563525

STREET ADDRESS {114 ST FAANCIS ROAD SIREET ADDRESS QE.‘” ED{"UE SHUIS' =020 85000
CHTY-&T- 210 EUFAULA AL 36027 CITY - ST-7IP

TMLE [ Delets TIng [ Change  [] Additi
NAME HAMF

STREE T ALDPLSS SIRLLT ADDHESS

CiTY-S1-2IP ciry-ST-2p

THILE 2 Delete e [ Change 3 Arditi
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57- 2P

WALE [ palete TITeE [ Change ] Addith
NAME HAME

STREET ADDRESS STRETT ADDRESS

CITY-ST- 24P CITY-ST- 2IP

it ] telete T [ Changs [ Addita
NAME NAME

STREE ] ALDRESS STAELT ADDRESS

CITY-ST-21P CITY-SI- 2P

12. 1 hereby ceridy that the information supplied with this filng does not qualty for the exemiptions contained in Section 119, Flonda Statules [ further certily that the information
inchicated on this repori ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directos
ot the corporaton or the recelvar or trustae am) axecule his report as reguired by Chapler 607, Flarida Stalules, and that my name appears in Block 10 or Block 11

i changed, or an an attachment with an uther ke empowered

SIGNATURE; :
SIGNATURE AND TYF£D OR PAINTED HAME OF SIGNING GFFICER OR DIRECTOR Date: Daytime Phasie &




