FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000134465 05-02-2007 90100 007 ***150.00

1. Entity Name

JADENT INC.

Principal Place of Business Mailing Address >

3945 SW 92 AVENUE 3945 SW 52 AVENUE

MIAMI, FL 33165 MIAMI, FL 33165

R T B A TR EAERIRIIT
Suite, ApL. #, elc. Suite, Apt. 4, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For

20-2026256 Nol Applicable
ap Country i Lountry 5. Certificate of Status Desired O Ei';i:\is:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AROCHA, JOSEFINA
420 NE 87 STREET Street Address (P.O. Box Number is Not Acceplable)

EL PORTAL, FL 33138

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerec agent.

SIGNATURE
Signature, Iyped of ponted nammse of registarvd agent and utte of applicable. (NOTE: Aegistaret Agur Signature requirgs when rainstaieg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campai_gn Einanclng 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Feas
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P a 3 pelete 13 [ change 3 Addition
NAME AROCHA, JOSEFINA NAME
STREET ADDRESS | 6341 LAKE JUNE RD STREET ADDRESS
CITY-ST-2IF MIAMI LAKES, FL 33014 CITy-51-29
TITLE VP [ pelete TILE [Jchange [ Addition
NAME AROCHA, JOSEFINA HAME
STREET ADDRESS | 6341 LAKE JUNE RD STREET ADDRESS
cry-st-zie. | MIAMI, FL 33014 _ Citv-Si-2p L . -
TITLE [ pelere TITLE D cChange [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-8T-2P CITY-ST.21P
TTLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADCAESS SIREEY ADDAESS
CiTY-ST-2P CITY-S1-219
TIILE [ Delee TLE [ Change  [] Addition
NAME NAME
STREET ALDRESS SIAEET ADDRESS
Ciry-S1-21P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciy-st-2Ip

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 118, Flarida Statutes. | further certify that the information
indicated on this report or supplerngrjal report is true and accurate and that my signature shall have the Zame legal effect as it made under oath; that | am an officer or director

of the corparation or the receiver af tn}stee empowered to execuie this report as required by Chapter 60f]. Floriga Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an attachment ith ail other like empggred. - Nﬁ' M

’?iﬁe W%‘ 4/9'0/ 3“%"’ oo ld

SIGNATURE: L ¢ o7 -
SIGNATURE ANBWME OF BIGNING OFFICER OR DIRECTOR Cale Dafme Phong &




