2006 FOR PROFIT CORPURATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

.

DOCUMENT # P04000145578

Secretary of State

04-17-2006 90348 016 ***158.75

1. Entity Nama
JADE INVESTMENTS UNIT 3401, INC.

Principal Place ol Business Mailing Address
1401 BRICKELL AVE STE 500 1401 BRICKELL AVE STE 500 1 I53=4930~9Y5S €7
MIAMI, FL 33131 MM, FL 33131 R
i i
— — TR
2127 SaekEl A P.p.oox 430410
Suite, Apt. #, atc. Suite, ApL. ¥, aic. 032 11/05
2 ? 0s 32006 Chg-P CR2E034 ( )
City & Siate . City & State . 4. FEl Number . Applied For
MipMi FL Mwami FL APPUED FOR | 3~ 430~ 45 Y[ o ropicebi
Zi Country 2i Count ) ) it
?033 | 2 q U 5” 33;“3._ D‘flo WU.S” 8. Cenificate of Status Desired M fg.zosqumm'

8. Name and Address of Current Reglistersd Agent 7. Name and Address of New Regisiered Agem

N -
VAZOUEZ, GERARDO A ™ JTavier  MPcEDO

1401 BRICKELL AVE STE 500

Steet Address (PO Box 1 is Not Accaptable}
MIAMI, FL 33134 2.1 8 @

e KEct AvE.  F 2905

ML A MY

S AL AL FL | 8% 29

8. The above named entily submits 1his sialement for the purpose of changing fis registered office or registered agenl. of botly, i the State ot Floriga. | am tarmibiar.with, and accept
the obtgalions ol registered agent

sovune_ SANWER  MACEDO 3-23-0¢
Tagushag. byt o st reetia o 1ag.a8¢ M0 agon and §lie 4 applentsin INUITE. Rogminrog: Aguh Kagruntisg raou e when rongmrng! DATE
. FILE NOWII! PEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbulion, Added lo Fees
10. . OFFICEAS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 3 teete TE [~ . Clcmnge (] addition
HAME FORNO, DAVID HME Foano, O6AWD
STREET ADDRESS | 1401 BRICKELL AVE STE 500 smEETADDESs | 24T BRAICKRELL AVE. SIE 4 2905
Cify-Si-ap MLAMI, FL 33131 cuy-st-ap Minsi, &L 233129
e D 3 Delete [ [ Ocrne [ Asdition
NAME PORTUGAL, JUAN NAME PorTuGal , JuAw
STREET A0DRESS | 1401 BRICKELL AVE STE 500 SIRETADRESS | 212" RMick&SW Ave. ST - 2408
¢ny-S1-0p MIAMI, FL 33131 CIry-S1-2pP R AAA Y . L 331 2?
TNE 0 Datete L [ Crange [ Aoditon
NAKE NAME
STREET AQDRESS STAFFT ADDRESS
o ST-P CiFY-ST-DP
1113 [ Dowete HIE O change [ addition
NAME WAMF
.| STREET ADORESS STREET AODDRESS ~
cny-S1-ap arv-sr-op
TIRLE O pelete THLE Dchenge  [] Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
I ST- P arv-§1. 09
ML [ potete e {3 crange ] Addition
NAME R HAML
SIREET ADDAESS SIRELT ADDRESS
Y- ST-DP oTY-58- 2P

12. | hereby certity that the inlormation supplied with ihis filing dees not quality for tha exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicatea on this reporn or supplemental repon is srue and accurate and thar my signalure shall have ¥e same legal etect as il made under oaih; that | am an officer or directo
of the corporalion or the receiver of iusiee empowered 1o axecute this report 8s requrred by Chapter 607. Florida Stalutes; and tha! my name appears in Block 10 or Biock 11 if

changed, of oh an attachmens wilh an address, with all other like empowered.

SIGNATURE: 305 439-9739

Crytenaa Phine 8

%-23-06
Oury

TURE AMD

PRINTED MWANE OF BKAING OFFICER OR DIRECTOR




