FILED
' 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000006606 04-11-2005 90144 050 ***150.00
1. Entity Name
ARUBA/PEMBROKE INVESTMENTS, N.V., INC.
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD., SUITE 4100 200 S. BISCAYNE BLVD., SUITE 4100
MIAMI, FL 33131 MIAMI, FL 33131
S RS USROG I AEIRA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0551152 Not Applicable
: oL | County Zi? L Countr‘y 5. Certilicate of Status Desired d gg'gfq:if:;”ona;
6. Name and Address of Current Registerad Agent 7. Name and Address of N;w Ragistered Agent

Name
CORP. INTL. REGISTERED AGENTS INC.
200 S. BISCAYNE BLVD., SUITE 4100 Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33131

City FL | Zip Code

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 abligations of registered agent.

SIGNATURE
Signature, lyped or printec name ol agisiared agen and Lifle if applicable. {NOTE: Ragisterad Agent signatre required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addec to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PS 1 Delete TIME [ change [ Addition
NAME SOWERS, ALBERTO A NAME
STREET ADDRESS | 9240 SUNSET DRIVE #204 SYRELT ADDRESS
CRY-ST-2IP MIAMI, FL 33173 CrTy-S1-op
LE DTAS 3 Deleis TILE [ Change [ Addition
NAME VALDES-FAULI, RAUL J NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., SUITE 4100 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33131 CIFY-S5T-21P
me -l . Opelete e _ | _ . Ochenge [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-$T-21P
TIME 3 Delcte TMLE [ change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-51-21P CITY-ST-2P
TITLE £ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certi
indicated on
of the corporhtion o;l
changsd, or qn an

SIGNATUR

that thef information supplied with this filifg does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further centify that the information
i or supplemental report is true andaccurate and that my signature shall have the same legatl effect as if made under aath; that | am an officer or director

e recaivilrﬁlea empowered to'exacute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 it
with a

tachment ddrgss, with al] olher like ergpowered.
oL/ Oﬁf' / 3007) 225 p7 A g
. Date .

Daytima Phono §

Sl RE AND TYPED OR PHI HAME OF OFFICER OF
IOl
UWC LT




