2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 16,2006 8:00 am

DOCUME NTj 854231 N _ Secretary of State
LR = 02-16-2006 90048 035 ***150.00
e - - T

CAPE VERDE N.V. '
Princa __Pla%e_ol Business Maiting Address
% lGN»’JIO HERRERA % IGNACIO HERRERA
420 SOQUTHWEST 19TH RD., 420 SOUTHWEST 19TH RD.,
2. Principal Place of Business 3. Mailing Adcress

Suite, Ap{ # elc. SUE[E, Apl #, etc. 18t MOORE CR2E034 (1(3!05)

Cily & State Cily & Stale 4. FEI Numbet Applied For

98-0055229 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired a 5875 Additinnal
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Reglstered Agent

“Name — — - - R — it Rl 5

?ZEC?E%’?JA{}"{%’\,EAS(%I?QTH RD., Street Address (P.Q. Box Number is Nol Acceptable}
MIAMI FL 33129

City FL Zip Cede

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State ol Figrida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typerd G proied nartss of regaleced agent and L d apoltatie (NOTE: Regstered Ageot signalure required when renstanag) DATE

. . 9. Elggtion Campaign Financing. $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFlCERb AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 113

; 1 Delete TITLE [J Change ] Addilion
NAME FRADE, ANTONIO GONCALVES NAME
STREET ADORESS | AVE.PRINCIPAL LA CASTELL STREET ADDRESS
ore-sT-2P - |CARACAS, VENEZUELA CITY-ST-2IP
me . |VD 3 pelete TITE () change [ Addition
HAME FRADE, JOSE GONCALVES HAME
STREET ADDRESS | AVE.PRINCIPAL LA CASTELL STREET ADDRESS
oiY-ST-ZP - {CARACAS, VENEZUELA CITY-51-2IP
wme_|sb [ Delete TILE [ Change [ Addilion
NAME FRADE, MANUEL DASILVA e T T T
STREET ADDRESS | AVE.PRINCIPAL LA CASTELL STREET ADDRESS
CITY-ST-2IP CARACAS, VENEZUELA CITY-§7-21P
TITLE 7 Detete TiLE [ Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§7- 2P CITY-5T-21P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST-21P

12. t hereby certity that the information supplied with this fling does not quality for the exemptions contained in Seclion 118, Florida Statutes, | further certily thal the information
indicated on this report or supplemeantial repan is true and accuraie and thal my signature shall have the same legal effecit as if made under oath; that | am an cfficer or director
. ..otihe corporation or the feceiver_or.liusiee empowered.to execule this report.as required by C}'apger £07, Florida Statutes; and that.my name appears.in.Block:10.0r.Block 11

“it changed, o7 of an atlachment with an address, wilh ail other tike empowered. R

SIGNATURE:X blbvio Goncades Q.300 R0S-8SR-L04a |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day Daytime Phong ¥
e |




