Pt

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P38000104827 05-04-2005 90118 015 ***150.00

1. Entity Name

PUEBLO VIEJO, INC.

Principal Place of Businass

297 SW PORT ST. LUCIE BLYD.
PORT ST. LUCIE, FL 34984

guuavfov

Mailing Address

291 SWPORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34984

NI

IOt

-7

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. “ 04132005 Chg-P CR2EG34 (10/03)
City & State Cily & State 4, FEl Number Appliad For
65-0878782 Nel Apylicable
i # Zi Count iti
“p Lountry P eunlry 5. Certilicate ol Status Desired O $8.75 A.dolllonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, JAVIER A
291 SW PORT ST LUCIE BLVYD Strest Address (P20, Box Numbaer s Mol Acceptable)
PORT SAINT LUCIE, FL 34984
Cy FL | Zin Code:
8. The above named entity subrmits thig statement for the purpose of changing its regisiercd office or registered agent, or bolh, irr the Siate of Fonda. fam hmhar witt ard . -upt
the obligations ol registered agent.
SIGNATURE
Sighature, lypod o L e fsvaa of re Bsterae ngent and ke it applicablo. (NOTE. Angrstorndd Arom slgnature reured whon rarsianing) UATE
T FILE NOWI! FEE IS $150.00 | & Hevion Campegirmanang — ~— 55,60 May te " | T
After May 1, 2005 Fee will be $550.00 Trust Fund Centribuion. a Added to Fees
10. QOFFICERS AMD DIRECTORS 11. ADDINONS/CHANGES TO OFFICERS AND DIRECTORE IN U
e P ] Delets TLE O Charge [, suditon
HAME MARTINEZ, JAVIER A AN
SIRLET kODRESS | 1142 SW EMPIRE ST STRLET ANDRESS
(liv-s1-o# PORT SAINT LUCIE, FL 34983 Cry-st-Iw
e D [ Deletz TiLE [ chznge [ Petditen
HANE RODRIGUEZ, LUIS HAME
RIFEFT ROGRESS | 331 SW MAJESTIC TERR. STHREET AUDRESS
LNy -81-20 PORT SAINT LUCIE, FL 34984 Cily-§1-710
i D (7] Delote TIne mhanﬁe\ O # &dttians
HAME. MARTINEZ, FRANCISCO HAME
SIREET ACORESS | 3221 WILSON ESTATES DR seenanaess | 32241 WirnpsoR ESTATES DR.
orv-si-ar | MELBOURNE. FL 32840 o | MetlBowprwme, Fe. 2aqvo
T 1 Delete THLL [chenge 7 Y ttien !
VARE 1AME i
SIREFT ADURESS I TTREET ADNRRLS ) i
|-t . LIY-i- g
(N3 {1 Delete L {1 Chane
HAME NAME
STREET ADDRESS STREET ADDRESS.
Cly-Ss1-8° SITY-57-218
TITLE O detete TIME O change [ A dition
NAWE HAME
STRLET ADRESS STHCET ADDRCSS
CIY-ST-ZI CITY-5T- 20
12. | hereby certily that the infarmation suppilied with 3his filing does not qualify for the exemption stated in Secton 119.07{3)i}. Florida Statutss 1 lurther certly thal the u ' ronghion
indicaied on t%l‘; report or supplemantal report is rue and accuwrate and that iy slcna.ure shall have Lhe same legal eftect as it mace undor cath, that | am an olfice: AL L
of the corporalion o the receiver or trustes empoyeref 1o execute this report as reguired by Chapler 807 Flarida Statutes, and hal iy e s appears i Blosk 10 0 el Y
changad, or on an attacrmen) with an addrass, vfih fil other Ilkyﬁmpom‘red
: hiMe o Tayiee Marr: Y/)3fe5 1723305
SIGNATURE: __/ N{ulrC~ b ) e, Avied _[MART nNeZ 7743 950
0 LY URE AL TYRED Bl pRIGrED nAaME QOF SIGNING OFFICER OR DIRECTOR Tt Hhera #




