FOR PROFIT CORPORATION FILED
2006 FO R NNUAL REPORT Jul 17,2006 8:00 am

DOCUMENT # P05000005778 Secretary of State
1. Entity Name 07-17-2006 90136 049 ***150.00
JADE FINANCE CORPORATION
Principal Place of Business Mailing Address
912 HYACINTH DR 912 HYACINTH OR hiidadad i d
DELRAY BEACH, FL 33483 US DELRAY BEACH, L. 33483 US
(il

2. Principal Place of Business 3. Mailing Address | ]

Suite, Apl. 4, elc. Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

. 2o~ 20 Sf?.-{ Not Applicable
Zp Couniry ap Couniry 5. Certificate of States Desired ] Eg-zgq:dr:;“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
RAIL, JAMES 1l ’
942 HYACINTH DR Street Address {P.0. Box Numbes is Notl Acceplable)
DELRAY BEACH, FL 33483
. City FL ‘ Zip Code

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

SIGNATURE. v
- Signature, typed or pritad ame of ragitteved agent and ttle | apphcable. (NOTE: Regstered Agent sgnahue recquaed when renstarng) DATE
FILE NOW!! FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Coniribution. ] Added to Foeas corporation did not receiva the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P, {1 Delete ILE CChange [ Acdition
NAME RAIL, JAMES It NAME
STREET ADDRESS | 912 HYACINTH DR STREET ADDRESS
Ciy-sT-2P DELRAY BEACH, FL 33483 CrY-s1-2P
TILE 1 petete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CrY-Si-29
TME 0 oetere TME TCiotange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 CITY-S7-21P
TITLE ] Detete TTLE [ crange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-4pP
T 1 pelete NLE [Jchange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CyY-S1-47
TIE O] Detete TME [ crange [ Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-81-2P GITY-5T-2P

12. | hereby cerlify that Ihe information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily thal the information
indicated or this report or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the recefyer or frustee emppwered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmefi] with & s5, With all other like empowered.

SIGNATURE: ___ 7.... -1 -0b __

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Fhone #




