- .

g ANNUAL REPORT

o 2007 FOR PROFIT CORPORATION

FILED
Mar 12, 2007 8:00 am

DOCUMENT # P05000025892

1. Entity Name

UNIT 1807 JADE CORP,

Secretary of State

03-12-2007 90084 047 ***150.00

Principal Place of Business

901 PONCE DE LEON BLVD - STE 603
CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEON BLVD - STE 603
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS

SPACE

T R

02022007 No Chg-P CRZ2E034 (11/05)
4, FEI Number Appliad For
20-2379942 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ALBORNOZ, WILLIAM H ESQ
901 PONCE DE LEONBLVD ., -, °
STE 603 B
CORAL GABLES, FL 33134

TN

v

DO NOT WRITE
IN THIS SPACE

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 registared agent.

SIGNATURE

Signatura, typed or printed name of registarad agant and lile if appicable

(NCTE: Registarad Agent aignature requirsd whan reinstating)

DATE

gy

FILE NOW!Il FEE 1S $150.00 3
After May 1, 2007 Fee will be!$550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

]

10. QOFFICERS ANE CIRECTORS
TITLE D

NAME MACIAS, ALEJANDRO Q

STREET ADDRESS | % 901 PONCE DE LEON BLVD - STE 603
CITY-55-2IF CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-57-2IF

TIMLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREET ADORESS
Cire-ST-2iP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied wi
indicated on this report or supplemental repg

—

thig filing doas not qualify ior the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same lagal efect as if made under cath; that | am an officer or girector
of the corporation or the receivar or trustee gpipowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with al @-W grlike empowered.
1~ ’
| Z T4
LIPS

N, Hawns

SIGNATURE:,

2lol07 ARl

SIGNATURE AND WPEWED NAME OF SIGNING OF/

FICER DR DIRECTOR

Date Daytime Phona #

==



