FILED

" .2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

Aok K

DOCUMENT # P03000017848 (03-23-2007 90030 012 150.00
1. Entity Name
GRUPO JACE INC.
Principal Place of Business Mailing Address B 0027 8 8 9
169 E. FLAGLER ST. 169 E. FLAGLER ST. ‘ s
SUITE 1534 SUITE 1534
MIAMI, FL 33131 US MIAML FL 33737 LS
S S [ GRS

Suite, Apt. #, etc. Suite, ApL. ¥, elc. 03012007 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEl Number Applied For

76-0732160 Not Applicable
g Country Zp Country 5. Certificate of Status Desired O E‘i‘gi‘gfgio"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARDENAS-CARDENAS, YULLY E
169 E. FLAGLER STREET Sireet Address (P.O. Box Number is Mot Acceplable)
SUITE 1534
MIAMI, FL. 33131
City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of registerad agent and btie #f applicable. (NOTE: Ragstered Agent sgnature fequresd when renslating) DATE
B FILE NOWIII _FEE ¥S $150.00 9. Election Campaign Financing $500 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. ' QOFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TIME [ Change [ Additian
NAME CARDENAS-CARDENAS, YULLY E NAME
STREET ADDRESS | 169 E. FLAGLER STREET, SUITE 1534 STREET ADDRESS
CITY-st-21P MIAMI, FL 33131 CITY-S7-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-2IP
TIRE [ pelele e [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2I9 CITY-S7-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
crTY-51-2IP cY-51-ZP
TILE [ pelete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CUIY-ST1-2IP Ciy-S1-2p
TIMLE [ Delste TITLE [ Change  [_] Addilion
NAME i NAME ,
STREET ADORESS . STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. I hereby centify that the inlormation supplied with this filing does not quality for the exemptions contained in Ghapter 119, Fiorida Statutes. | further cenify that the infarmation
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | arn an olficer or director
of the corporation or the receiver or irustee empowered to execule 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 attachmant wilh an address, with a!) other like empowered.

SIGNATURE: k’“‘f@ € Geocteces, (. 2l o

SIGNATURE AND'TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phana #

S~ P 1 B g R e



