- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | ) FILED -

DOCUMENT # P02000067490 Apr 17,2006 08:00 AN
" Ebyhame Secretary of State
JADA INVESTORS CORPORATION ry
Prnclpal Place of Bu sines§ Mailing Address
5908 SW 63 AVE 5908 5W 89 AVE
AR
2. Prnoipal Place of Business ] 3. Mathng Adriress ' —
Suite, Apt, #, glc. V Suite, Apt, #, etc. l 15t MOORE CH2E034 (10/05)
Ciy & State - Cty & State — 4. FEI Number 820549685 :z:):;cé ;o:
Zp Country aip Country 5. Cerificate of Status Desired O g&;g&gggﬁmm
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
gggigcsoﬁg’gﬁ%%‘& A Street Address {P.Q. Box Mumber is Nol Acc'eptavble} ]
MiaMI FL 33143
Ciy o FL | 2eCoce

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

SIGNATURE . s -

Sigralure. byped o prated name of regstered agent and fitke 4 applicable (NOTE Regslered Agent srnature rogquued whes: renstating) DATE

] 9. Eiection Campaign Financing  $5.00 May =
Trust Fund Contribution.  [] Added to Fees

- FILE'NOW! EEE IS $150.00
.+ After May 1, 2006 Fee Will Be'$550.00
Make Check Payable to Fiorida Department of State

10 CFFICERS AND DIFECTORS i ' ADDTICNS JCHANGES 7O DFFICERS AND DIRECTORS IN 11,
TTE PD El belate ILE [ Change [ Accer
NeME BENCOMO, LUIS A NAME

STREEY ADDRESS | 5908 SW 69 AVE STREET ADDAESS UDOODNL 1 26 16

CorST-IP [ MIAME FL 33143 _ e3P 42006800701 150, 00N

HILE vD 3 peete TBLE I change  [JAddiil.
HAME BENCOMOQ, MARIA A HAME

STREET ADDRESS 15G08 SW 69 AVE STREET ADDRESS

CHTY-8T- 2IF MEAMI FL 33143 ] CY-8T-1F

e O pslete TILE [ Change 1] Addtiim
NAME o L . N NAME

SIREET ADGRESS ) o STREST ADDRESS

CITY-S7-4P LTy -SY- I i

e O Delete TME [ Change [ JAane
NAME HAME

STAELT ADDACSS STREET ADDRESS

GTY-SL.7P Y -S1- 2P ) o

TIE [ Detete TITEE [ Change T3 Additic
NAME MAME

STREET ADDRLSS SYREET ADDRESS

LY -ST-2P N oY -S1-2F )

TILE O detete 1 [ Change 3 antitinr
NAME NAME

STREET ADDRESS SYRIET ADDRESS

CTY-51- 1P CiTy - §3- 1P )

12. | hereby certily thal the information supplied with #is filing does not qualify for the exemptions contaned i Section 118, Florida Statutes. { further certify that ine information
indicated on Iis report or supplemental repart is true and accurate and that my signature shall have he same legal eifect as i made under oath; that | am an officer or direciar
of the corporation or the reggiver or trusiee empowered 1o executa this report as [equired by Chapter 607. Florida Staiutes; and that my name appears in Block 10 or Block 11

#f changed, or on an aligcfiment with an address, all other fike empowered,
r
SIGNATURE: (23 éﬁ-«mwa A4 A /E':'A/ COMO  Of-1i-db F05-Ge7-/7/8

SIGNATURE AND TYPED OR PRINTED ﬁAME OF SIGNING OFFICER OR DIRECTOR Date Caytmo Froso %
S : it - 1 o - Y




