FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT 7 - Secretary of State

DOCUMENT # P04000134465 05-05-2008 90257 018 ***150.00
1. Entity Name
JADENT INC.
Principal Place of Business Mailing Address
3945 SW 92 AVENUE 3945 SW 92 AVENUE
MIAMI, FL 33165 MIAMI, FL 33165
A G LT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)

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

20-2026256 Mot Applicable
Zip ~ Country 1 Zip _ Country 8. Certiicate of Status Desired a ~§£-ge5qﬁfs(;ﬁo??l
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AROCHA, JOSEFINA
420 NE 87 STREET Street Address {P.C. Box Number is Not Accepiable)
EL PORTAL, FL 33138
: City FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or toth, in the State of Fiorida. | am lamiliar with, ang accept
the obligations of registerad agent.

SIGNATURE

Signature, qu-u :r-wirﬂeﬂ name of registersd agent and tte if applicable. (HOTE: Regisiarad Agen signature requird@ when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. g Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TILE [J Change  [] Addition
NAME ARQCHA, JOSEFINA NAME
STREET ADDRESS | 6341 LAKE JUNE RD STREET ADDRESS
Civy-sr-2Ip MIAMI LAKES, FL 33014 CITy- 3T-21P
e vP 3 Delete TILE [ Change  [J Addition
NAME AROCHA, JOSEFINA NAME
STAEET ADDAESS | 6341 LAKE JUNE RD STHEET ADDRESS
CAY-ST-TP MIAMI, FL 33014 CITY-ST- 2 L o . -
me | ] Delese T P O change [ WAcdition
e N MV sors Gareerh
STREFT ADDRESS STREET ADDRESS . i = 2
CITY-ST-ZIP o34 Lice ne
il cry-st-2¢ midiml FL 301
TITLE O Detee TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-ST-29
TILE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-7P
TITLE 3 Delete TINLE [ Change L] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

12. } hereby certify that 1he informalion suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiv trustee empowered 1o execute 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 attachmerf with ahaddress, pfith all ather fike empowered.

MY 5028 GArzeh 4129 Jov

SIGHATURE AND T\'I.’f OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dald Dayitima Phone #

SIGNATURE:




