FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 08:00 AM

~—  ANNUAL REPORT
DOCUMENT # P04000061595 Secretary of State

1. Entity Name

JCED INTERNATIONAL BUSINESS, INC.

Principal Place of Businoss Maifing Address

8052 HL.W. 96 TERRALE . 2050 KW, 96 TERRACE
#201 #20

TAMARAC, FL 33327 TAMARAC, fL 33321

ARG TR

03072006 No Chg-P CRZED34 (11/05)

Do NOT WRITE 'N TH'S SPACE 4. FEl Number IAppﬁechr

20-1074360

. $8.75 aaditionat
5. Certificate of Status Deslred ] Fad Raquirad

8. Name aad Addrass of Curcent Registered Agent

2650 A, SO TERRACE * | DO NOT WRITE
Lov} R p— | IN THIS SPACE

\ |

8. The above named ertity uBBmits this'gatamagit lar (he purpose of chenging its registerad office or registared agent, or hoth, in the State of Fiorida, | am familiar with, and accept
the obfigations of regisidted agent.

SIGNATURE.
Signatur-{wpedoc Prnted rame of CTL) u’emm e it appricatie MNQTE. Ragistared Ageck signature requitad wher reinatating) QATE
\\-_~/ \ N R
FILE NOWII! FEE IS $150.00 8. Etection Sampaign financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Coriribwlion, O Added to Fees
10. OFFICERS AND DIRECTORS 1
e o
NAVE DELGADC, JORGEE

STREET ADDMESS | BOS0 N.W. 96 TERRACE #2014
CITY-53-21P TAMARAC, FL 33321

e UgUOLS1 1545
e omess 14,29,/ 0530056 -021 150, 00
CIfY -S1-210

IMLE
HAME

e DO NOT WRITE
”’“ IN THIS SPACE

HAME

SFRICT ADDRESS
CfTe- §T- 21
TITLE

NAVE

STRELT ADDRESS
CY-5T-200
e

KAME

SIREET AOORESS
ity -sT-2r
12, [haraby cer(i.g hat the ivosmation supplhied with Tk fifg doss not qualily tor the examptions contained in Chapler 119, Florida Siatutas. | furllver certity that the information

indicaled on this repact or supplemantal repost is tnke and accurale and thal my signature shall have the same logal sffect as if made under path; that am an officar ar diractor
of the corporalion of the receiver or &3 required by Chapler 607, Floride Statutes; and that my name 2ppears In Block 10 or Block 1110

charged, ar an an attachment wilhan adoress, W]
SIGNATURE: > g / ’7A ¢
L Zaoe (

s\ma‘@u AND TYPED DR PRY

e

ed (dexecuie ifus ve

Daytesp Phone #

NAME GF SIGNING QFTICER OR DIRECTOR




