2008 FOR PROFIT CORPORATION

T ANNUAL REPORT

FILED

‘DOCUEMENT # P05000005778

1. Entity Narme
JADE FINANCE CORPORATION

Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Busingss

912 HYACINTH DR
DELRAY BEACH, FL 33483

Mailing Address

912 HYACINTH DR

Us DELRAY BEACH, FL 33483

us

AR D AN R

RAIL, JAMES I o

912 HYACINTH DR
DELRAY BEACH, FL 33483

e - .

. INTHIS'SPACE -

: ':«m ! 04142008 No Chg-P CR2E034 (11/05)
H
. RlT 4. FE) Number Applied For
e T 20-2205121 Not Applicable
oy : ‘ " , $8.75 additiona!
” e B )! 5. Certificate of Status Desired {1 Fee Raquired
6. Name and Address of Current Registered Agent ER

DO NOT WRITE =~

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligancns of registered agent.

SIGNATURE

Signature. typed or printed name of ragistared agent and ttie if apphicable.

{NOTE. Registered Agent signature required whan renstating)

DAIE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

]

TILE P

NAME RAIL, JAMES I

STREET ADDRESS | 912 HYACINTH DR
CITY-ST-21P DELRAY BEACH, FL 33483

TILE

NAME

SIREET ADDRESS
CITY-3T-21P

TITLE

NAME.

STREFT ADDRESS
CITY-ST-21p

.
UTLE » ‘
NAME e A

STREFT ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-S§T-2ip

TILE

NAME

STREET ADDRESS
CITY-57-2P

'

.

+

. DONOTWRITE

1) M

S nR0g2eR 145
¢ 5/21/08-E0060-015

B
».

’

St DR T bt ety

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the nformation
indicated on this report or suppiemental report 1s true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as reguired by Chapter 607, Ficnida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacme n address, with all other ke empowered

SIGNATURE: y =

Y-AZ3-0 ¥ S6-Y4Y-ovag

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #



