FILED

. 2006 FOR PROFIT CORPORATION Feb 09,2006 8:00 am

ANNUAL REPORT Secretary of State

DCCUMENT # P95000006606 02-09-2006 90039 014 ***150.00
1. Entity Name
ARUBA/PEMBROKE INVESTMENTS, N.V., INC,
Principal Place of Business Mailing Ad b‘ﬂl ll\\i“i a
200 S. BISENE BLVD., SUITE 4100 200 S. BISENE BLVD., SUITE 4100
MIAMI, FL 1- MIAMI, FL 1
T g AR IR
806 Douglas Road 806 Douglas Rcad
SS“ifet‘:Apt‘ ;868 g‘:ji 2"6" "‘5‘2‘;(') 01062008  Chg-P CR2E034 (11/05)
ulite
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0551152 Not Applicable
134 Coune 48134 gy 5. Certificate of Slatus Desired [} feaegi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
CORP. INTL. REGISTERER AGENTS INC. ﬁaénéistered Agent Corporate Services Inc.
200 S. BISCAYNE BLVD. ITE 4100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 ' 806 Douglas Road
Suite 580
B¥ral Gables FL l gr§=s

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

the obligations of registerad agent.
Sl 4 /2'? / oG

SIGNATURE
Signature, lyped or pnmedfame of registerad agert and tibe if applicabts. (NOTE: Registerst Agent signatura raquire when rainstatmg) /7 pATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME Ps 3 Delere TILE [ Change [ Aodition
NAME SOWERS, ALBERTO A NAME
STREETADDAESS | 9240 SUNSET DRIVE #204 STREET ADORESS
CITY-ST-21 MIAMI, FL 33173 CITy-S7-2IP
TILE DTAS O pelste TITLE [J change [ Addition
NAME VALDES-FAULI RAUL J NAME
SIREETADCAESS | 200 S. BISCAYNE BLVD., SUITE 4100 STREET ADDRESS
CITY-ST-2IP MIAML, FL 33131 CITY-57-2P
TITLE 3 Delete TITLE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-ST-2IP CITY-55-2P
TLE O oelere TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-§1-21p CiY-S7-2IP
TIILE O pelste TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIlY-55-2F CIFY-SE-2IP
TIE 7 Detste TITLE [ Change ] Addition
WAME NAME
STREET AJDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P

12. | hereby certify that
indicated on this rep
of the corporation or
changed, or on an att

SIGNATURE:

inlgrmation supplied with this filig does not gualify for the exemptions conlained in Chapter 119, Florida Slatutes. | further certily that the information
or fupplemental report is true andyaccurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
e rAceiver ar trusiee smpowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
ent with an addr?ss. ith all othdr like empowered.

o =L Losderr o /17  fSool  20rV>g 094
\ SIWWWME OF BIGNING OFFICER OR DIRECTOR Dats Deytme Phcne &




