2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 28,2008 8:00 am

DOCUMENT # P03000017848 Secretary of State
1. Entity Namea
GRUPO JACE INC. 01-28-2008 90043 017 ***150.00
Principal Place of Business Mailing Address
169 E. FLAGLER ST. 169 E. FLAGLER 5T. -
SUITE 1534 SUITE 1534
MIAMI, FL 33131 US MIAMI, FL 33131 LS
L U AERICARM e
Sute, Apt. #. efc. Sulle. Apt. #. etc 01152008  Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
76-0732160 Not Applicable
a9 Couniry 20 Country 5. Certiicate of Siaws Desired O ?i'ggaf:;“""a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDENAS-CARDENAS, YULLY E
169 E. FLAGLER STREET Street Address (P.0. Box Number 15 Not Acceptable)
SUITE 1534
MiAMI, FL 33131
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regislered agent, or bath, 1 the State of Florida. | am familiar with, and accept
the obiligations of registered agent

SIGNATURE
° [Gratue_ ypec or punied Ne TS of IQiElerec acent ard i i apolcatle [NOIE. BagiSlared AGent s1Zraluce ragur-2¢ whee ransiaicg) DAL
FILE NOW!! FEE IS $150.00 9. .E!ecnon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ity P O peiee TILE [ crange ] Addntion
NAME CARDENAS-CARDENAS, YULLY E HAME
SIREET ADDRESS | 169 E. FLAGLER STREET, SUITE 1534 SIREET ADDRESS
GITY-8T-2F MIAMI, FL 33131 GITY-S1-21P
T O pelece e O change 3 Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7iP CITY-ST1-2P
TILE [ Delee TLE [ Crange [ Addition
HAME RAME
STRECT ADDRESS STRIET ADDRESS
Cliy-s1-2IP CHY-ST-ZP
TITLE O pelete nie [ cCaange [ Addinen
HNAME HAME
STREET ADDRESS SIREET ADDRESS
CATY-5T-2IP CITY-5T-ZF
TITLE 3 Delets TLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-ZiF CITY-8T-ZiP
1NE O Delete 1FLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-Zip CIFY-S1-219

12. | hereoy certify that the infarmation supphed with this fitng does not qualify for the exemptions containgd in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental reoort is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al}mher like empowered

SIGNATURE: widy £ Caecdiees C \2u4lee

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR CIRECTOR Natw Dave Phora #




