2007 FOR PROFIT CORPORATION "
ANNUAL REPORT (AR) FILED

Mar 08, 2007 08:00 AM

DOCUMENT # P05000103508
1. Entiy Namo Secretary of State
JADE SHOES INC. !
|
Principal Place of Business Mailing Addross ‘
3689 NW 15TH STREET 3689 NW 15TH STREET
R o “m‘"l ill mlmm ml' Il’“ "m ”I" ||‘|I ml‘ l‘m Ilm 'l”m ” m’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross 1
\
Suilc, Apl. #. alc. Suite, Apt #. clc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEI Numbar | Appied For
58-1475861 | Not Applicable
2p Country Zip Couniry 5. Corlilicate of Status Desired O fg'gesql'::’:jmna' i
&. Nama and Addraess of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent -
Name _J
MILLER, BURTON
3689 NW 15TH STREET Slreet Address (P.O. Box Number 1s Net Accepiabie)
LAUDERHILL FL 33311
City FL l Zip Code

8. The above named entity submils this stalement for the purpose of charging iis regisicred office o registerad agent, or botk, in tho State of Flonida.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnalure. lyped or printed name of registered agenl and e ¢ appleabla, {NOTE- Regisiared Agent segnalume requrred when reinstatng} LATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wili Be $550.00 Trust Fund Centribution. [3 Added to Fees
Make Check Payable to Fiorida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
LALS e o I

e D O oetee e ,J{!éijngLﬂg- a 1 I Adttion
NAME MILLER, BURTON NAML 83.- PAIF ‘“dﬁ ‘2 *Di:;l Cfgﬁ- (i
SIREET anpvfss | 3688 NW 15TH STREET STRI[F ADDRESS
CITY-S7-71P LAUDERHILL Fl. 33311 CITY - 8F-2IP
o VS (7 Dulete TIftE [Jchange (] Addilion
HAME MILLER, MARILYN . NAME
SIREET ADDALSS | 3688 NW 15TH 5T STREET ADDRESS
CINY-SI- 7P LAUDERHILL FL 33311 CIFY-ST-ZIP
TRE 3 pelete HILE [} change [ Addttion
NAME NAME
STRLLT ADDRESS SIREET ADDRESS
GITY-SI-2IP CITY-S1-71P
TIE O neiate AITLE [ Change  [J Audition
NAME NAML
SIREET ADDRESS STREFT ADDRESS
CIlY-§1-7p CITY-S1-2IP
THE [ Delele TIE ) Ol change [ Addition
NAME, NAME
SIRLEF ADDRESS SIREET ADDRESS
CITY-$1-7IP CIFY-ST-2IP
TILE 3 pelete HE [ crange [ Adaition
NAME ‘ NAMI:
SIRFET ADDRESS SIRFLT ADORESS
CITY-81-71p CIY-SI-2IP

12. | hereby corlify hal the informaton supplied with this filing deas not qualify for the exemptions contamed in Section 119, Florida Statules. | furlher certfy that the information
indicated on this raport or supplamental report is rue and accurale and thal my sighature shall bave the same legal effect as if made under oath; thal | am an officor or director
of the corperation or the receiver or trustoe empowaered 1o execute 1his report as required by Chapler 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
if changed, or cn an attachment with an address, with all other like empowered.

v
-

SIGNATURE: /1#hpn Precen_ Marilyn Miller Sec/Tr. 3/6/07 954 791-5233

BIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone 4




