ANNUAL REPORT o FILED

DOCUMENT #P05000047567 ~ Feb 19,2007 0
"REAL JADE GOF s Secretary of

REAL JADE CORPORATION T R S S

Principal Place of Business Mailing Address '
/O RUY SENFF, AVE. SEN. SOUZA NAVES, 1240 515 E PARK AVE.

CEP 80050-040, CURITIBA TALLAHASSEE, FL 32301

PARANA, BRASIL, BR 80050-040

R A

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE .= Aepieor

86-1 138374 Not Applicable
5. Certficate ¢f Status Desired O $8.75 Aaditional

Fee Reqmred
6. Name and Address of Current Registerad Agent ‘ : 3

CORPDIRECT AGENTS, INC. ) DO NOT WRITE
TALLAHASSEE, FL 32301 ‘ IN THIS SPACE

N

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and acceplt
« the obligations of registered agent. .,

!

é!éNATURE
f . Signalure, lypad or pnnted name ol segistered egent and b if appacable. {NOTE: Registered Agent signature required when re:nstating} DATE
FILE NOWIl! FEE IS 51 50-00 9. Election Campaign Financing $5.°0 May Bae - —”:'ﬂqﬂgjigf‘l”“"l_ N ~

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees il /28T ~20022-014 150, [
10, OFFICERS AND DIRECTORS . L
TILE PRES
NAME SENFF, RUY PRES. .
STAEET ADDRESS | 21055, YACHT CLUB DR. S )
CITY-ST-2IP AVENTURA, FL 33180 ' S o W
TLE SECR
NAME SENFF, LEOPOLDO P SECRET. . L
STREET ADDRESS | 21055,YACHT CLUB DR. - - . T A R R R I T e ey
CITY-S1-2IP AVENTURA, FL 33180 ' ) ST, e T T T
TITLE o
NAME

o o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE
NAME . . e, CL - =
STREET ADDRESS '
CITY-ST-2F

L
NAME
STREET ADDRESS o : ‘ :
CITY-ST-2P

12. ) hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplem aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiverof trustde empowerad to axagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

. .changed, or on an attachment With an adpress, with ail 4 qmpowered. -
GI!l%! o - 375 40>

SIGNATURE:
LR . P P SIGNATUR CY OR PR D NE-OF-i0 30 £k OR DIRECTOR ') : ) Date Daytima Phona #




