2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # P00000107723

1. Entity Name
JADE FILMS, INC.

Secretary of State

(02-22-2007 90001 036 ***150.00

Principal Place of Business
1101 98TH STREET

#5
BAY HARBOR ISLAND, FL 33154

Mailing Addrass

1101 98TH STREET

#5

BAY HARBOR ISLAND, FL 33154

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

3. Malling Address

OO

Suite, Apt. #, otc. Suite, Apt. ¥, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
22-3777774 Nat Applicable
e Country ap Country 5. Corlficate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

BEJAR, JOYCELYN

1101 98TH STREET

#5

BAY HARBOR ISLAND, FL 33154

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8."The above named entity submils 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 obligations of registered agent.

SIGNATURE AL A Se U3}
i" :-'_: . Sléu ure, Mped or printgd name of registerad kpent and iitle If sppiicable, (NOTE: Registared Agent signature requited when reinstating) DATE
\\J
FILE NOWIl! FEE IS $150.00 9. Heclion Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contdbution. Added to Fees
10. QFFICERS AND DIRECTORS KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD [ Delete e Wange [ Addition
NAME BEJAR, JOYCELYN NAME
STREET ADDRESS | 1508 PENNSYLVANIA AVE, STE 4 smeeraooness | ({01 ApT™Sdveet ¥§
——
CITY-ST-ZP MIAMI BEACH, FL 33138 CITY-ST-2P (b&\{ \'\&(ZQQ’L LoVt ; L 23 \W
e O Detets TME [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 7P
TE 3 Delete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-57-2IP
Lt [ peiste e [QChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-DF CITY-ST-ZIP
TILE O Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e [ Delete TE CIchange [ Adddtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certi

that the informalion supplied with this filing does not quallfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atf

hment with an address, with all other like empowsered.

2--0Y (20) ST (9D

SIGNATURE: 7 Wi

EGP‘?UHE AND tTPED OR PRINTED NW 'OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




