LY -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM

| DOCUMENT # P03000003752

1. Entity Name
JADE & MAXIMO CORPORATION

Secretary of State

”'-' Mailing Address

7352 CURRY FORDRD
_ ORLANDD, FL 32822  US

Princi;_)al Pléce of Business

7352 CURRY FORD RD
ORLANDO, FL 32822 IS

DO NOT WRITE IN THIS SPACE

AT A

02042005 MNoChg-P  CRZE034 (10/03)
4. FEt Nurrher Applied For -
0 3-050 1_042 Nai Applicable

$8.75 additional

. tifi i
5. Certificate of Staws Desired Im| Pee Roquired

6. Name as 0 and Address af c.'urrent R istered Agent

AGRAMONTE, BERNARDINA
HILLMONT CIRC |
ORLANDO, FL 32817

DO NOT WRITE
IN THIS SPACE

8. The above named entily. Ty submits this staismeht for th Ihe purpose of changmg itg regrs‘tered office or registerad agent, ar bath, in the State of Flerida | am familiar with, and accept

the cbligations of registered agent.
4

SIGNATURE - . _
Sigratus. ypad o printet name of regiskred agent ad tle If sooticable.

!NUTF RefiTored Aon sigratare recmied when relnstalingy o DATE

8. Election Campalgh Financing

FILE NOW!! FEE IS $150.00
Trust Fund Contrituuion.

After May 1, 2005 Fae will be $550.00

35706 jMay Be

Added to Fees

10. ) T OFFICERS AND DIRECTORS 1

e P

HAME BERNARDINA, AGRAMONTE
STREETADORESS | 3312 HILLMONT CIRC
CIfy-S1-282 CRLANDO, FL 32817

TITLE

NAME

SIREET ADDRESS
CITY-§7- 217

TITLE

NAME

SREET ADDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
Gity-§1-21p

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

g

NAME

STREET ADDRESS
CITY-51-2P

BOA0OR254 737
03/07/05-30087-003 150.00

DO NOT WRITE
"IN THIS SPACE

12. | hersby cer| it thatThe information suppTed with thig flir g doas not gualify for th& Exemption stated in Saction 119, OT[‘S](‘} Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal eifect as if made under cath. that | am an officer or director
or the recaivieror trustes empowerad 10 execute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

indicated on'tRjs report or supplemental repart is lrue an

ather like e ared.

tiachment with an address, with

Date TDaytme Phona 8

PRINTED NAME'OF slGNIN(VFHGEHCﬁIRECTOR hl

—



