v

oo FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000106993 05-03-2007 90036 046 ***150.00
1. Entity Name
PUEBLO VIEJO V, INC.
Principal Place ol Business Mailing Address B
270 NW PEACOCK BLVD. 270 NW PEACOCK BLVD.
SUITE 114 SUITE 114
PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986 US
PSS [ e RO S
Sune, Apt #, elc Suite, Apl. #, elC. 04032007 Chg-P CR2E034 (12/06)
Ciy & State City & Siate 4, FEI Number Applied For
&O - 53 gs O , ‘Q/ Not Applicable
Zip Couniry Zip Country 5. Cerilicate of Staws Desired [ gi-gig:’:;““"a'
6. Namme and Address of Current Rogistared Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, JAVIER
270 NW PEACOCK BLVD. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 114
PORT ST. LUCIE, FL 34986
City F L Zip Coda

8. Tne above narmed enlily submils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations ol registered agent.

SIGNATURE
Signature. typed or prnied narne of registered agant and utle il apphcable. {NOTE Registered Agert signature required wnen reinstaing) DATE
FILE NOWI!! FEE IS $150.00 $. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
Lk P [ Delete MITLE [T Change [ Addition
NAME MARTINEZ, JAVIER NAME
STREETADDRESS | 2371 SW LAWFORD ST. STAEET ADDAESS
CIy- g1 2P PORT ST LUCIE, FL 34953 CHy-SI-2IP
1ILE VP 7 Delete TITLE O cnange [ Addition
NAME RODRIGUEZ, LUIS A NAME
STREET ADDRESS | 129 NE NARANJA AVE. STREET ADDRESS
Chy-S1-2ip PORT ST. LUCIE, FL 34983 CIY-S1-2IP
JIILE ST O Delete TMLE ‘W Change [ Addilion
NAME MARTINEZ, HERIBERTO A NAME N -
SHREEFADDRESS | 1225 DRILL AVE. N.E. sTreeT anoRess | ) @ O Sw Moc KNG 31120_ Dﬂ'ﬁ .
ouv st 2P | PALM BAY, FL 32905 avsiwe | Pory S Luclte, Ft. 3¥98C
it O elete T i O Change L] Adilion
NAME NAME
ity ! AR oS SUEE] ADDAESS
Cirv-s7-21° CITY-55-2IP
TITLE (] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-si-ap CITY-ST- AP
THLE [ etets HILE O Change [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cily 1 4R CIHY-ST-2IP

12. | heraby cerlify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
ol the corporalion o the receiver or lruslee empowered to execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
J, . ; : f . —
cnangea, or on an altacnmenl with an address, wilh ail olher fike empowerea pﬂfs \d&{\ \

< 4
[siGNATURE: _ ~laut ¢ /ﬂ«hw‘z Jav\ee Maciinez Y-30-0F 798-418-3069

EIGNATURE AND TYPED O INTED NAME OF SIGNING GFFIGER OR DIRECTOR 'X Date Daylrne Phone ¥ J




