FILED

e Apr 18,2006 8:00 am

¥ 3
2006 FOR FROFIT CORPORATION ecretary of State

Aok K
DOCUMENT # P05000025892 (03-30-2006 90025 017 150.00
1. Entty Name
UNIT 1807 JADE CORP.
Principal Placa of Business Mailing Addross OUULIUUGT
901 FONCE DE LEON BLVD - STE 603 507 PONCE DE LEON BLVD - STE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A e . HIII[IIIlﬂIIIIIIIHIlIHlIIIHIIMIIINIIIIIII!]llllﬂlllﬂlHIJIIIHI!II
Suite. At 0. elc. Sutle. A, ¥, g1c. 01022006 CR2E034 (11/05)
City & Stae City & Stale 4. FEI ar Applisd For
m" %‘7 i i ‘ a Not Applicable
Zip Country Zip Country 5. Cerliicote of Stawa Desired [ Eg.zi &'Mﬂtional
6. Nams and Address of Current Registered Agsnt T. Name and Address af New R, tared Agent
Narme
ALBORNOZ, WILLIAM H ESQ _
901 PONCE DE LEON BLVD Swroet Addrass (P.0. Box Number is Noi Accaptable)
STE 603
CORAL GABLES, FL 33134
City FL l Zip Coda

4. The above named anuty submits this staternent for the parposa of changing its regisierad clfice or regisiorad agent, or both, in the State of Forida. | am tamiliar with, ana accept
the obligations of ragisterad agent.

SIGNATURE
Bignaiurs. ivped o Ormbed Rermas of regasered spent and ke d appicabie NOTE: Regruered Agent Signiies required whan rensiatng] DATE
9. Election Campaign Financing $5.00 B
FILE NOWI! FEE 1S $150.00 e .UM May Be
Aftor May 1, 2008 Fao will be $550.00 Trust Fund Contribution. L1 Added ioFees
19. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e ] [ Detets L O Crange ] Aadition
NAME MACIAS, ALEJANDRO Q NANE
STREET ADORESS | % 901 PONCE DE LEON BLVD - STE 603 STREET ADDRESS
CiTy-51-27 CORAL GABLES. FL 33134 Cify-si-a¢
HILE [m e O Crange ) Addition
AN HAME
STREET ADDRESS STREET ADDRESS.
ory-§1-oe Giry-5t-ar
1ILE 3 Dsiete Ime Octage 3 sadition
NAME WAME
STREET ADDRESS STREET ADDAESS
[TIB. 1 coY-5T-2P
Ime [ Deleis NI [ Change [ Addgion
Nadag NAME
STREET ADDRESS STREET ADORESS
B0 Qiy.ST. 9
TINE O peizis I O crange [} Agtition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
cay.51-2P CrY-§1-29
TE {7 Delets e [Othange [ Adoition
HAME HAME
STREET ADORESS SIREET ADDRESS
oy -S1-0P ary.51. e

12. | hereby certily that 1he intormation supplied wilh ihis JJing doas not qually for the axemptlions contained in Chapiar 119, Florida Statutes. | lurther certily that the information
indicated on this report or suppiemental repar is igefand accurate and thal my signaluwe shall have the same tegal effecl as il made undar oath; that | am an oflicer or director
gérod 10 executo this report as required by Chapter 607, Florida Siatutes: and thal my name appears i Block 10 o1 Block 11#

of tha corporation of the receiver of lrustee empoy
[1x all other Ike ampowered.
3/&0 1ol (=)um vy

changed. or an an atiachment with an addn oS
MAME DF BSIGNING OFFICER OR [HRECTOR Dayumy Prone &

SIGNATURE:

?\,@wma Q. mMadios




