2007 FOR PROFIT CORPORATION™ ~ °

ANNUAL REPORT

FILED
May 04, 2007 08:00 A

DOCUMENT # P04000005106

1. Enlity Nama
OLD MEX!CO OF BLUEWATER BAY, INC

Secretary of State

Mailing Address
P 0 BOX 484

Principal Place of Business

4506 HIGHWAY 20 EAST
SUITE 150
NICEVILLE, FL 32578  US

MOULTRIE, GA 31776 IS

LAY
o

DO NOT WRITE IN THIS SPACE -

A0 O

04302007 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
77-0620137 Not Applicable
$8.75 additional

5. Ceruficate of Status Desired O

Fee Required

6. Name znd Address of Currant Reglstered Agant

AVALOS, ALFONSO RA
4506 HIGHWAY 20 EAST
SUITE 150

NICEVILLE, FL 32578

. E

DO NOTWRITE | |
IN THIS SPACE *

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, n the State of Florida. | am familiar with, and accept

the obligations of registered ageni,

SIGNATURE

Sigrature typad o prinfea namn of ragisieraa ageni ang fitle o applicatig.

{NCTE: Ragistared Agent sigraturs raquirgd whar rnsialng)

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

I -< . . :"

TITLE P

NAME SOLORIQ, SANTIAGO R
STREET ADDRESS | 114 ST FRANCIS ROAD
CITY-ST-21 EUFAULA, AL 36027

THLE VP

NAME SOLORIO, SANTIAGO R
STREET ADDRESS | 114 ST FRANCIS ROAD
CHY-$1-24p EUFAULA, AL 38027

TILE

NAME

STREET ADDRESS
CITY-8T-Zip

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-2P

TITLE

NAME

STREEY ADDRESS
CITY-5T-2IP

P

05/25/07-B00S5-017; 150100

DO NOT WRITE
IN THIS SPACE

i LN T

O00007E145E S

o3

A.‘sl":, '§;';v, . ‘;i‘ < o
LIRS T A

' PR

.

12. | hereby cerily that \he information supplied with this filing does not quality lor the exemptions contal
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or Ihe receiver or trustee pmpowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if |

s, with all other like empowered.

changed, or on an attachment with g

ined in Chapter 119, Florida Statutes. | further certity that the information

4300

SIGNATURE:

w  SIGNATURE ARD T;RED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daie Caytime Phone #




