FILED
. 2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

o
ANNUAL REPORT Secretary of State
DOCUMENT # P04000137449 SER 02-03-2006 90035 001 ***300.00

1. Entity Name
2905 JADE CORP.

Principal Place of Business Mailing Address [ AVRIRTRUR R RV
1500 SAN REMO AVE SUI[HDB/ 1500 SAN REMO AVE SUII.E—HJ(
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

Suite, Apt. #, etc. # W 3/ Suits, Apt. #, etc. #MJ/ 01252006 Cha-p CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
20-0523632 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae';i:‘i?:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agoent
Name
BARED ABD ASSOC PA '
1500 SAN REMO AVE SUITE 193/ Street Address {P.0. Box Number is Nat Ac?able)
CORAL GABLES, FL. 33146 # 7 7
City - FL | Zip Code

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

SIGNATURE
Signature, typed of prinisd nama ol ragisiared agent and [t il applicable. (NOTE: Regislered Agent signature requirsd when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TQ OFFICERS AND DlHECTOFlﬁ IN 11
TTLE D O Delete TITLE I].Grmﬁ (3 Addition
NAME FASJA, ALBERTO NAME
STREET ADDAESS | 1500 SAN REMO AVE SUIIE‘\{ STREET ADDRESS # a_//
CITY-st-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiP CIvY-§T-2P
TITLE [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-57-ZP
TITLE [ Delete FLE {JChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-S7-2P
TITLE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF crY-ST-21P

12, 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 diractor
of the corporation o the receiver of rustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: m// /, / %/ﬂé Y- W77V 2

T

SIGNATURE AND WP* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phana #




