IS

" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20,2006 08:00 AM
DOCUMENT # F98000001563 T e Secretary of State

1. Entity Mame e
CAJA DE AHORROS DE VALENCIA, CASTELLON Y
ALICANTE, BANCAJA

Pelncipal Place of Businass Mailing Address

1385 BRICKELL AVENUE 1395 BRICKELL AVENUE
#0850 #950

MISMIL FL 33131 T MIAMEL FL 33111

ARV RV

01262008 Na Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE par=yepew. FemadFar ]

52-2088668 B Not Applicable
) $8.75 Adaitionat
5. Cagtiticala of Statug Deslrad ] Fee Roqulred

6. Hame and Address of Current Registerad Agent

801 BRIGKELL AVE Mo DO NOT WRITE
HHiAMY, FL 23731 f IN THIS SPACE

8. The above named antily submils this statement for (e purpose of changing its registered office of registered agent, or boih, in the State of Florda. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S!una!f.'r-, typed o printeq Pame ol regitarac agent and Lie I appilcabla. {NQTE: Ragistared AQent bigieiucs required witen cainsielngg? OATE
A e enn : 9. Elzction Campalgn Financing $5.00 Mav e
AfterF %Eyﬁ??&%sFFEeEe’fﬁ?l“bsg '35050_00 Trust Fund Cantribution. 3 Addedto Foes
10. QOFFICERS AND DIRECTORS L
TTLE GD
HAME OLIVAS, JOSE LUIS oy e 4 -
\ HO0B0NGSE912
sTReEt a0aRess | CALLE PINTOR SOROLLA 8 et -t
' £ - -
cmsze | VALENGIA SPAR, 03/01 /D6-80024-015 150,00
TITLE VD
NAME TIRADO, ANTONIO

STREET ADOnESS | CALLE PINTOR SOROLLA 8,
GiTv-ST-20 VALENCIA SPAIN,

TTE VD
HAME ZARZUELA, ANAL

SIREET ADDRESS | CALLE PINTOR SORCLLA B, ’
CITY-ST- 7P VALENCIA SPAIN, D 0 N OT WRIT E

e \égNET AGUILAR, ERNESTO I N TH I S S PAC E

NAME
STREET ADDRESS | CALLE FINTOR SOROLLA 8,
CITY-$1- 27 VALENCIA SPAIN,

TIE VD

NAME VIROSQUE RUIZ, ARTURD B
STREET AoDREss | CALLE PINTOR SOROLLA S,
CITY-ST-71P VALENCIA SPAN, - - 7

TILE M .

NAME GARCWA-CHECA, JOSEF

STREET ADDRESS | CALLE PINTOR SOROLLA B,

CiTY-$T-I7 VYALENCIA SPAIN, .- - -

12, 1 nareby certily that the intormatica supplled with this fling doas not qually for (he axemplians canfained In Chapter 119, Florida Statutes, | further carify that the information
indicated on this report or supplemontalrepof Is true and accurala amd that my signature shall hava the sama lagat elfect as it made under oath; that L am an olficer ar directar
of the corporalion of the rece \f%wr trugfes empowearad 1o &, & this rapor! a5 required by Chapler 607, Flarlda Statutes; and that my name appéats in Bleck 18 or Blagk 111
changad, or on an glachme ith ?p drogs Wwith all ¥ ke empowered.

SIGNATURE: -7 GulL e mo HARTINER- vy Z-fi'@& Gos)355-2255

s:ﬁm\wrﬁreu OARINTED NAME OF SIGNIND OFFICER OR DIRECTOR “Dayma Prore #




