FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000103508 Secretary of State
1, Entity Name 01-17-2006 90258 015 ***150.00
JADE SHOES INC.
Principal Place of Business Mailing Address
3689 NW 15TH STREET 3689 NW 15TH STREET
LAUDERHILL, FL 33311 LAUDERHILL, FL 33311
RS S KA NE 0 AR 0 L
Suite, Apt. #, etc. Suite, Apt. #, efc. 01112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
58—1485761 Not Applicabla
Zip Country Zip Country " : 8.75 Additional
5. Certificate of Status Desired O gee Required na
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Registared Agent

Name

MILLER, BURTCN

3689 NW 15TH STREET Streal Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33311

City FL | Zip Coda

8, The above named entity submits this staternent for the purpose of changing its registered office or registared agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8, typed of printed name of regiitarad agent and itk i apphcabie. (NOTE: Regestared Agent signaturs requicad when remstating) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND BNRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D L Delete i I Crange [ Addition
RAME MILLER, BURTON NAME
STAEET ADDRESS | 3689 NW 15TH STREET STREET ADDRESS
CiTy-st-ap LAUDERHILL, FL 33311 ciTy-51-0F
me VS 1 Detete TmE CRchenge [ Addition
:‘fm;rm Miller, Marilyn Nk
ovsrzr | 3689 NW 15th St. Bmi 1.2
Lauderhill F1
TIE [ Detzte TITLE CdChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-2p . CAY-ST-0P
TIME [ oelete TE CdChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-5T-2P
THTLE 1 Detete TLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P oTY-S1-0P
TTLE [ Oeete THLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hersby certify that the information supplied with this filirrg doas not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the informaticn
indicatéd on this report of suppismentat report is true and accurats and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered (¢ executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addréss, with all other like empowered.

Marilyn Miller

SIGNATURE: Gl PNacte, 1/13/06 954 791-5233

TURE AND TYPED SR MAME OF OFFICER OR Deytime Phore &




