2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P00000107723

1. Entity Name
JADE FILMS, INC.

ecretary of State

04-07-2008 90049 045 ***150.00

Principal Place of Business Mailing Address

1101 98TH STREET 1101 98TH STREET
#5 #5
BAY HARBOR ISLAND, FL 33154

BAY HARBOR ISLAND, FL 33154

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt, #, elc.

03052008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
22-3777774 Nat Applicable
ap Country Zp Country 5. Cortifcato of Status Desirod [ $8.75 Acditionay
Fee Required
6. Name and Address of Current Rogistered Agemt 7. Name and Address of New Registered Agent
Name

BEJAR, JOYCELYN

1101 98TH'STREET

#5

BAY HARBOR ISLAND, FL 33154

Street Address (P.Q. Box Number is Not Acceplable) - -

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 Siate of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nams of registered agent and titis #f applicabls.

(MOTE: Ragistered Agent signature required when reinstating) DATE

—

Deptor (g k . . .
'rlll"il.E NOWIl FEE IS 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will Ba$550.00 Trust Fund Contribution. Added to Fees
10, S OFFICERS AND DIRECTOHS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTSD w:[)emg TTLE PTS0 )ﬂ,dnange [ Addition
NAME BEJAR, JOYCELYN NAME Joyiewn RBe)o
STREET AORESS | 1508 PENNSYLVANIA AVE, STE 4 smeeraooness | (1O ( QYT S#wzw{- W
arv-sT-2p | MIAMI BEACH, FL 33139 CITY-ST-21P Qﬂ,\l Yennor :DS‘\M FL 33) S_q
TRE 1 elete TIMLE {Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P G-
TIME O Delete TITLE [ change [ Addition
NAME i _ NAME
STREET ADDRESS - - STREET ADDRESS | - _
OiTY-ST- 2P CITY-ST-2IP
Tme O cetete TnE change [ Adddtion
HAME NAME
STREET ADORESS STREET ADDRESS
oITy-$T-2P CITY-ST-2P
TTE [ pelete TILE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-§T- 20
TLE [ Gelete TME O Change [ Addtion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST- 3P CITY-SF-21P
12. 1 heraby corti

indicated on this report or supplemental report is true an

that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflact as if made under cath; that | am an officer or diractor

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeafs in Block 10 of Block 11 1t

changed, oron an anachgﬂm with an addrass, with afl other like smpowerad.

h (R san

SIGNATURE:

Nen S g00m  @K)A3 (ALB

GN AT

AND rv OR PRINTED NAME cﬂsﬁnma OFFICER OR DIRECTOR

Daytime Phone #




