2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000002829

1. Entity Nama
JADE BISTRO INC.

Principal Place of Business

2425 EDGEWATER DR.
ORLANDO, FL 32804

Mailing Address

2425 EDGEWATER DR.
ORLANDO, FL 32804

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

Suitg, Apt. #, etc. Suite, Apl. #, elc.

FILED

Apr 16, 2008 8:00 am

ecretary of State

04-16-2008 90035 023 ***150.00

60024808

VAR OO

04122008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
37-1455465 Not Applicable
Zi nt Zi Count! .
P Country P ountry 5, Cerlificate of Status Desired (] $8.75 Additionat
¥ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
DUEN, AGNES

4624 EDGEWATER DR
ORLANDO, FL 32804

Street Address (P.O. Box Number is Nol Acceptable)

City

FL J Zip Code

SIGNATURE X / ’5 /¢ fpﬁa
- Signature, typed op-ﬂd'@m‘x [ file il zppiicable. {NOTE: Registerad Agent signaturs requinetd whgn remsiahing) paTe!
" FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Einancwng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. 3 - :; QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TMLE PD - i 0 belete TE vP [ Change Addition
NAME DUEN, AGNES NAME Cy M THI.?A\' OKO P S K T F
SIREET ADDRESS | 4624 EDGEWATER DR STREET ADDRESS N. ForeST AVE
oiv-st-2f | ORLANDO, FL 32804 Y-S1.20 RLANDD, FL 32363
TLe [ oetele T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-$1-21P
TiLE O Delete TiLE O Change [T Addition
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$1-21P CITY-ST-2P
FILE O pelste THLE [ Change 7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2P CATY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-SI-2p CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-op CITY-SI-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is trus

of the ¢orporalion or the raceiver or trusiee empowernfd to axe}ute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block i0 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE: X

41 4 off

SIGNATURE EP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Davitira Phone #




