2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31,2007 08:00 A

DOCUMENT # P05000005040

1. Enlity Name
JADE-N-JAKE, INC.

Secretary of State

Princlpal Place of Business Mailing Address
%ggﬂ GLADES ROAD 7860 GLADES ROAD

200
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US
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01192007 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
65-0866294 Not Applicable
T $8.75 Additional
5. Cerlificate of Status Desited [} + {9 Additiona

Fee Required

6. Name and Address of Current Reglstered Agent

MAROTTA, LORIR
11155 ORANGE BLOSSOM LANE
BOCA RATON, FL 33428
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, tyned o printsd name of ragistered agent and titls if applicable (NOTE! Registerad Agant signature required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Foe wlill be $550.00 Trust Fund Contribhution. a Added to Fees
10. OFFICERS AND DIRECTCRS [ e PR ! : p '
Tne P ' ‘ S T A
NAME MAROTTA, ANTHONY J : Bt et i
STREET ADDRESS | 11155 ORANGE BLOSSCM LANE B T TN TP
erv-size | BOCA RATON, FL 33428 N L 110 a2yl S
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e VP R R A s | =L b 001515000
HAME MAROTTA, LORIR ' . .,"»4;3; R , S '
STREET ADDRESS | 11155 ORANGE BLOSSOM LANE o Y I '
CITY-8T-2IF BOCA RATON, FL 33428 ) o o e e
TITLE SEC - . _ o Lo S
NAME MAROTTA, LORI R . A R e T
STREEF ADDRESS | 11155 ORANGE BLOSSOM LANE Y\ R . Y pomel s e
CITY-ST-7P BOCA RATON, FL. 33428 LR . Do NOT WRITE —_—
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TITLE LETN e - :
- IN.THIS SPACE . |
STREET ADDRESS S o . .
CITY-ST-2P g e e, peta L o
Time . . R P T Rl
NAME o : e :
STREET ADDRESS s U 1 Ce Lo PN
CITY-ST-2IP : - o ‘ a 3
o $E s s K ks .
TTLE S . )
NAWE e S
STREET ADDRESS p . o
CITY-8T-21° ' R T ;

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or ¢n an atiachment with an address. with all other like empowered.

SIGNATURE: omdetm

J25-071 sl 433940l

RE AND TYPED OR PRINTED

NINGAOFFICER OR DIRECTOR

Dato Daylims Phona #




