FILED

* 2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT #P06000003538 04-16-2007 90040 017 ***150.00
1. Entity Name
ARUBA INVESTMENT 154 N.V., INC.
Principal Place of Busiress Mailing Address Bu
9240 SUNSET DRIVE SUITE 204 806 DOUGLAS ROAD SUITE 580
MIAML, FL 33173 CORAL GABLES, FL 33134
P s MAC A C DG G

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2EO34 (12/06)

City & State City & State 4. FEI Number Applied For

98-0404635 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired | Efe;esq S‘rj:é‘i"“a'
6. Name an;l Address of Current Registared Agent 7. Name and Address of New Registered Agent
v Name
REGISTERED AGENT CORFPORATE SERVICES, INC.
806 DOUGLAS ROAD SUITE 580 Street Address (F.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
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
the obfligations of registered agent.

SIGNATURE ,
Signature, typed or printad nama of registered agent and litle it applicable. {NOTE: Regisiered Agent signelure required when reinsiating) DATE
FILE NOW!! FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 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
TITLE O peiete TITLE P [ Change [ Addition
NAME NAME BASMAGI, MARTIA INES
SIREET ADOFESS siweTwooRess | ¢ /o 9240 SUNSET DRIVE, SUITE 204
CIfY-SI-21P CITY-S1-2iP CORAL GABLES, FL 33173
TITLE [2 Detete TITLE S/T O Change [ Adaition
NAME NAME OWERS, ALBERTO
STREES ADDRESS soezrwosess | 9240 SUNSET DRIVE, SUITE 204
CHY-ST-2P CITY-5T.2P MIAMI FL 33173
TiLE O Delere e D ] Change ] Addition
" s E§P1g8§ADOHEEE§Tgo D, SUITE 580
STREET ADDRESS sTREET AuDRESS | € O UGLA A
vtz avsar | CORAL GABLES, FL 33134
TITLE O pelete TINE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TLE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIY-§T-2IP
TIMLE [ Delete Tmg ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP /-’\ CY-§7-2P

oes not gualify fck the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repdrt is true angfaccurate and that my signature shall have he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge 4dmpowered required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

03/28/2007 305-279-0970

SIGNATURE AND TYPED OR PRINTED Nat [CER OR DIRECTOR Dae Dayvna Phone =




