FILED

. .2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P9S5000006606 (03-30-2007 90143 026 ***150.00

1. Entity Name
ARUBA/PEMBROKE INVESTMENTS, N.V., INC.

Principal Place of Business Mailing Address

806 DOUGLAS RD 806 DOUGLAS RD 400 46001

STE 580 STE 580

A FE33134 A 33 34—
> S eSS UCARAAI RN GG ARA AR
806 Douglas Road 806 Douglas Road
Suite, Apl. #, etc. Surte, Apt. #. elc.
Suite 580 Suite 580 01082007 Chg-P CR2E034 (12/06)
City & Stagte City & St 4. FEI Number ’ Applied For
Coral Gables , FL Coral Gables, FL 65-0551152 Not Applicable
33134 Couniry g Ze 33134 Counirty U3 5. Cantificale of Status Desired [ gg-;i Additenal
6. Name and Address of Currcnt Ragisterad Agent 7. Name and Address of New Registerad Agant
Name
REGISTERED AGENT CORP. SVCS INC.
806 DOUGLAS RD Street Addrass (P.O. Box Number is Not Acceptable)
STE 580
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar wilh, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed or printed name of feqgisieres agent and huaaf applicabla. (NOTE: Regisiered Agen! Signatura raguired when ranstalng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fungd Coniribution, O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PS O Delele TINLE [ Change [ Addition
NAME SOWERS, ALBERTO A NAME
STREET ADDRESS | 9240 SUNSET DRIVE #204 SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-$T1-2IP
TITLE DTAS [ Delete TITLE ange  [J Addition
NAME VALDES-FAULI, RAUL J NAME
STREET ADDAESS | 260-S—BISCAYNE BLAD., SLITE 4100. . sweeraooress | 806 Douglas Road, Suite 580
OINV-§T-2P  [-PARAME-EL—33434- fws | Coral Gables, FL 33134
TITLE O Delete TiTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CnY-S1-2P
TILE ] Gelele THLE [ Change £} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-21P Cny-ST-2IP
TiLE (] Detete TTE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-21P CITY-ST-2IP
TITLE O Detele TILE [ Change  [] Addition
NaME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T- 2P , CITY-ST-2IP

12. | hereby certify that Ihe inforrhation supplied with this filing does ript qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that tha information
indicated on this report or supplemental report is irue and accuraté, and that my signature shail have the same lega! effec! as if made under oath; that | am an officer or director

of the corporaticn or the rece\ver or trystee empowered jo execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenNgith an ﬁddrasim ike amowered. 4

erto A. Sbwers 02/27/07 305=-279-0970
SIGNATURE AND TYPEWNlNG OFFICER OR DIRECTOR Date [Baynme Phone 0

SIGNATURE:




