FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000149719 05-01-2006 90398 013 ***150.00

1. Entity Name

PUEBLO VIEJO IV, INC.

Principal Place of Business Mailing Address —

1840 NE JENSEN BEACH BLD. 1840 NE JENSEN BEACH BLVD. , 40 0 756 14

JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 US )

e s REINNE M WAL
Suite, Apt. #, etc. Suita, Apt. #, etc. 04202006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Numbar Apptied For

&0 - 3 78 05 &(? Noi Applicable
Zip Country ap Country 4. Certificate of Status Desired a E‘i‘gi;ﬂ:‘;ﬁonal
6. Name and Addross of Current Registered Agent 7. Nams and Address of Now Registered Agont

Namea

MARTINEZ, JAVIER
1142 SW EMPIRE ST. Strest Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34983
237/ Sw LAwFoRD ST\ _
“OpRT ST. Lucie FL|FS3 %3

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

the obligations of rggistered ac’;ent‘- ! ’\ , . Pﬂ_é‘s'i{)efv'T )
SGNATUR ovie/ Mavtner TavierR Marnwez 0o Joc,
Signature, typed of printed rame of regiswre‘i Bgent and tille it applicoble. {NQTE: Registered Ageni signalure required when reinstaling} pate ¥ !
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5'0° May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. g Added to Fees
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE B Change [ Addition
NAME MARTINEZ, JAVIER NAME
STREET ADDFESS | 1142 SW EMPIRE ST. sweraveess |22 7¢ Sw LAWFoRD ST+
omv-57-2 | PORT ST. LUCIE, FL 34983 avstze  (Pagr ST Lucie, FL3¥G83
TITLE VP 2 Delete TITLE 7 {JChange [ Addition
NAME RODRIGUEZ, LUIS A NAME
STREET ADDRESS | 129 NE NARANJA AVE, STREET ADDRESS
cimy-s1-ap | PORT ST. LUCIE, FL 34983 CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TITLE [ Dekete TITLE O Changa ) Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-§T-2F CITY-87-2P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-S7-2P CITY-S7-ZP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal 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 director
of the corporation or the receiver or lrustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

£es i bertT
&GNATURE%"‘LL\AEJ Mo—z-l ‘net TJAVieR MARTinEeZ Aé;/é?///& Y TE Y0 A5,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




