FILED

Feb 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-14-2008 90028 019 ***150.00

 DOCUMENT # P05000025892

1. Entity Name
UNIT 1807 JADE CORP.

Ji
Principal Place of Businass Mailing Address q““ 25 1

901 PONCE DE LEON BLYD - STE 603 901 PONCE DE LEON BLVD - STE 603 L

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARG v

02012008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy TSI

20-2379942 Not Applicable

5. Cerlificate of Status Desired $8.75 Addional
rlficale o us Dest a Fee Required

6. Name and Address of Current Registered Agent

ALBGRNOZ, WILLIAM H ESQ

501 FONCE DE LEON BLVD DO NOT WRITE
STE 603 \

CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above namad enlity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agarnt.

SIGNATURE
Signature, typed or prinied name of regi agen andg titles {NOTE: Ragnstered Agent signature raquired whan rinstatng DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign f-?mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fass
10, OFFICERS AND DIRECTORS H
TIILE D
NAME MAGCIAS, ALEJANDRO Q

STREET ADDRESS | % 901 PONCE DE LEON BLVD - STE 803
ory-51-2p CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
Civy-S1-Zip

TiTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITy-st-2IF

TITLE

NAME

STREET ADDRESS
C\Tr-S1-2#

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

£

fhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the iniormation

12, | heraby certity thal the information supplied wit
g true and accurate and that my signature shall have the same legal effect as it macdle under oath; that | am an officer or direcior

indicated on this report or supplemental repars
of the corporation or tha receiver or rustee efppowered 10 sxacute this repan as requiract by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfe ike empowered. .
.,,l
vl

SIGNATURE: "7?’ {J A ANAm Buniia 3\\\02 sy -1l

TPED OR ARINTER NAME OF SIGNING OFFIGEN OR DIRECTOR Daytime Phone &




