.

‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # P95000006606

1. Entity Name

ARUBA/PEMBROKE INVESTMENTS, N.V., INC.

ecretary of State

04-14-2008 90026 039 ***150.00

Principal Place of Business

|—886-BBYGHASRD
STE580—
CORAL GABLES, FL 33134

Mailing Address

-BO6-DBHGHASRD
—STE-580—
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box #

L 355 Alhambra Circle,

3. Mailing Address
] = 355 Alhambra Circle,

ARG

Suite 801 ! Suite 801 01222008 Chg-P CR2E034 (12/08)
B T C . 4. FEI Number , Applied For
i oral
| Coral Gables, Florida 18 Gables, Florida | 65-0551152 Nat Applicable
i = )
33134 us 33134 us §. Certificate of Status Desired | $8.75 Additional
R ; o B Fae Required
6. Name and Address of Currant Rogisterad Agent 7. Namo and Address of New Reglstered Agent
Name
REGISTERED AGENT CORP. SVCS INC. REGISTERED AGENT CORPORATE SERVICES INC.
B DEUSEASRE-
b STE680— Street Address
CORAL GABLES, FL 33134 355 Alhambra Circle, Suite 801
City
Coral Gables, FL 33134
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE A 3 // / /Of
8, yped o primtad name of registered agent and tite if applicalle. { (NOTE: Registerad Agent signature required when reinsialing} DATE
FILE NOW!l FEE IS $150.00 8. Election Campalign Finanging $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. B AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O oelete TITLE [ change [ Addition
NAME SOWERS, ALBERTO A NAME
STREET ADDRESS | 9240 SUNSET DRIVE #204 STREET ADORESS
CITY-ST-7P MIAMI, FL 33173 Cy-ST-2P -
TITLE DTAS ] oelete TINE Mauge (3 Addition
NAME VALDES-FAULI, RAUL J NAME
STREET ADDRESS [+206-DOUGLAS-ROAD-SUHTE-580- smeeraporess | 355 Alhambra Circle, Suite 801
CITY-ST-7IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE {1 Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CTY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] oelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-2IP I CITY-ST-ZP
12. | hereby ceily that the infon dupplied with thig filing does rot qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplefgntal report is true and accurale and that my sighalure shall hava the samae legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivey/or frustes empowgred a thig report as réfuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen M a e Brnghwererts
SIGNATURE: Sow President 03/31/2008 305=279~0970
BIGNATURE AND TYPED DR-BRINIESNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 4




