2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 13, 2007 8:00 am

DOCUMENT # FO6000003312 ecretary of State
1. Entity Name
DERIBEN V, S.A. INC. 04-13-2007 90163 001 ***150.00
Principal Place of Business Mailing Address
PG BOX 1592-1000 SAN JOSE PO BOX 278708
COSTA RICA, XX MIRAMAR, FL 33027
N NG AU TG
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
. ‘ - o0P94340 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O ?g.gga:i:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Naine

FRANKHOUSE, CARMEN _

3350 SW 148 AVE #110 Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027

-r

i
o
L)

= City FL ’ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registerect agent.

SIGNATURE s

Signatyra, typad of nnn:.eU name ol regustered egant and uttg « applicabla (HOTE Registered Agan: signatura requirad when reinstating) 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 Fund Contribution. O  AddedtoFees
10, " OFF#CERS AND DIRECTCRS 11. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41
TITLE cp [ Delete TIILE {7 change ] Addition
NAME ELIZONDO, MARIBEL V NAME
STREET ADDRESS | PO BOX 1592-1000 SAN JOSE STREET ADORESS
GITY-SF-2IP COSTA RICA, CITY-5T-71P
TITLE VCVP 1 pelete THILE [ Change [ Addition
NAME ALVARADO, EGIDIO NAME
STREET ADDRESS | PO BOX 1592-1000 SAN JOSE STAEET ADDRESS
CITY-ST-7IP COSTA RICA, CITY-ST-2P
113 S [T Delete TITLE [CjChange [ Addition
NAME ALVARADOQ, EGIDIO NAME
STREET ADDRESS | PO BOX 1592-1000 SAN JOSE STREET ADDRESS
CITY-§T-2IP COSTA RICA, CITY-5T-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certiy that Ihe information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an athmlWess Ulh all other I\ktempowered.
SIGNATURE: _| (e 3Jaz/e7

SIGNATURE AND TYPED OR PRINTED ?i&_‘E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




