_ FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000137465 04-27-2006 90404 001 ***300.00

1. Entity Nama
4607 JADE CORP.

Principa! Place of Business Maifing Address
1500 SAN REMO AVE SILTE-0T" 1500 SAN REMO AVE SUFE-103~ . 66012366
CORAL GABLES, FL 33148 CORAL GABLES, FL 33146

Suite, Apt. #, etc.\§: & g¢ 0(/ SU\ité—Apt- *i&- 2 ¢r 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
20-1709858 Not Applicable
P Gounlry Zp Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

BARED AND ASSOC PA

1500 SAN REMO AVE SUII’E’TUB‘- Strest Address {P.0. Box Number is Not Acceptable}

CORAL GABLES, FL 33148
Sudl aLd
ity

C

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or priniec name o! regisiered agent and Litle it applicabio (NOTE: Regestared Apeni signalurg required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D O elere LE Mhange [ Addition
NAME RENDON, JUAN J NAME ~ ¢J/
STREET ADERESS | 1500 SAN REMO AVE SLUTE-103 STREET ADDRESS S M/ A
CiTY-S8T-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE ] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CIry-s1-21p
TITLE (1 palete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIILE ] Delete HIlt [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$1-2Ip CITY-ST-2IP
TITLE [ Detete e Cchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelete M [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP

12. | hereby cerlify thal the information supplied with this filing does not qualify tor the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug an(?accurale and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if
changed, or on an anachme:ljith an address. with all other like empowerad.

Alendm D Yoot zSVoeeoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phong #

SIGNATURE:




