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

ANNUAL REPORT Secretary of State
DOCUMENT # P04000137669 D 02-03-2006 90014 003 ***150.00

1. Entity Name
3601 JADE CORP.

Principal Place of Business Mailing Address

1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SHHFE-163— M3

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

si“s“!"" “‘ﬁ‘ 24¢F 3“9"‘ e':?W 01272006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
20-1711319 Not Appiicable
Zip Couniry %p Country 5. Certificate of Status Desired ] Ei';gﬁ:‘:gi""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BARED & ASSOCIATES, P.A
1500 SAN REMO AVENUE Street Address (P.O. Box Number is Not Acceptable)
SHHTEH3
CORAL GABLES, FL 33146 Sl 24§
' City FL | Zip Code

&. The above named entily 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 registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NDTE: Ragistared Agent signature requirad when ieinstating} DATE
FILE NOWI!! FEE iS $150.00 © 8, Election Campalgn F.inanc:ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D Xﬂe[g[e TilLE 5 , B Change P Addition
NAME RENDON, JUAN J NAME y ’ -
Enrigie Ian , a0
STREET ADDRESS | 1500 SAN REMO AVENUE #103 STREET ADDRESS | />0 " S4M
crv-si-2¢ | CORAL GABLES, FL 33146 omY-ST-29 oval Gabus, F. 331¥6
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§1-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TTLE [ oelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-53-ZIP - CITy-ST-2P
THLE [ oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this fiting does not quality for tha exemptions contained in Chapter 118, Florida Statutas. | further cenify 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
ol the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: £ Millian D 1/27/05’ B Ar0|0

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daylime Phone #




