FILED
2007 FOR FROFIT CORFORATION Apr 23,2007 8:00 am

DOCUMENT # P05000148895 ecretary of State
1. Entity Name 04-23-2007 90062 018 ***150.00
PONCHO VIEJO INC.
Principal Place of Business Mailing Address
YUY Irew
1555 § SEMORAN BLVD 1555 S SEMORAN BLVD )
1321 1321 .o
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US '
A SRR G RRETR O
Suite, Apt. #, ete. Sulte. Apt. #, etc. 04172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 20-3780864 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O E‘g';?qﬁt’;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Noeme -
PRADO, JAVIER P OSORIO, GIOMAR
Street Address {P.0O. Box Number is Not Acceptable)
1553 S. SEMORAN BLVD 1555 S, Semoran Bivd., #1321
WINTER PARK, FL 32792
Ci Zip Cod
V:P::Lnter Park FL l Il)327‘392

8. The above named entity submits this statel for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the cbligations of registéred agent. ; 7
sianaTURE X 10mets Giomar Osorio v 75 /8/0
Sign.nl?‘fypid or printect rma of registared agent end litle  appicabia, (NOTE: Registarad Agent signaturs required when reinslating) DatEf 7
FILE NOWIll FEE 13 $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P K Delete TITLE PD [ change [ Aduition
NAME PRADO, JAVIER SR NAME QOSORIO, GIOMAR
STREET ADLRESS | 1555 S SEMORAN BLVD STREETADDRESS | 1555 S, Semoran Blvd., #1321
CTY-S1-2P WINTER PARK, FL 32792 CITY-ST-2IP Winter Park, FL 32792
TITLE S B Delete TITLE vD O change X Addition
NAME ORTIZ, JOSE SR HAME ALZATE, MARY
STREET ADDRESS | 1555 S SEMOAN BLVD SIREETADDRESS | 1555 S. Semoran Blvd., #1321
CTY-51-21P WINTER PARK, FL 32792 CIy-st1-7ip Winter Park, FL 32792
e [ petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
Cy-s1-2P oIy -ST- 2P
TMLE [ Delete TITLE O cnrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-7IP
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 1 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an addrass, with al r like empowered.

SIGNATURE: x/uma/v Al(Biomar Osorio, Pres. v /3/0 7
F—

fA"URE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale

Oaytims Phone #




