FILED

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

DOCUMENT # PA8000104827 05-01-2006 90477 023 ***150.00

1. Entity Name

PUEBLO VIEJC, INC.

Principal Place of Business Mailing Address 5 0 U 17 B z 8

291 SW PORT ST. LUCIE BLYD. 297 SW PORT ST. LUCIE BLVD.

PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984

s o SR I
Suite. Apt. #. elc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For

65-0878782 Not Applicable
. S| Seumw . o | Country 5. Certificate of- Status Dasired. =2 Ei'geiqil}%“ﬂa_'
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 BLVD Street Addrass (P.Q. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34984

City FL | Zip Code

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

SIGNATURE
Signature, typed of prinied name o registered agent and utle if appicable. (NOTE: Registered Agent signature required whan rolnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Edection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 pelete TITLE g’ Change  [[] Addition
RAME MARTINEZ, JAVIER A NAME
. - .
STREET ADDRESS | 1142 SW EMPIRE ST sweeraoveess (231 S0 L AW FORR 5T
onv-s-2p [ PORT SAINT LUCIE, FL 34983 ovstze | PoRT St Lue; e F2. 39983
me D O Delete TILE - D Change T Addition
NAME RCDRIGUEZ, LUIS NAME
STREET ADDRESS | 331 SW MAJESTIC TERR. sireer avoness | J 29 A E N ARAKS A Ave.
omv-st-2p __| PORT SAINT.LUCIE. FL 34984 . L omvsrae Pogt Sr. tocve Fuw 34983 -
TIME D 3 pelele TITLE ’ [ change [ Addition
NAME MARTINEZ, FRANCISCO NAME
STREET ADDRESS | 3221 WINDSOR ESTATES DRIVE STREET ADDRESS
CITY-S1-ZP MELBOURNE, FL 32940 CirY-Si- 2P
TIRLE 3 pelete TITLE D chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-S1-2P
TILE [ Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-§T-2P

42, { hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am an officer or director
of tha corporation or the rageaivar o rustee empowered to execute this report as required By Chapter 607, Florida Siatutes; and that my name apgpears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vv, er Mav + e 278-336-5050

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




