FILED
2006 FOR PROFIT CORPORAN.ON Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000119843 BR 02.07.2006 90036 001 **+430.00

1. Entity Name

JADE OCEAN 1802 INC.

Principal Place of Busingss Mailing Address 66““0787

1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SHHFED3 SUITE-103-
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

fi{““[ "!" “-fj‘c Ay stgﬁ‘zé‘i ALE 02032008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
{Met-Applicable
i Zi t it
Zip Country " Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

BARED & ASSOCIATES, P.A.

1500 SAN REMOC AVENUE Street Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146 SM g’?‘v‘é/
City FL l Zip Code

8. The above namad entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatura, typed or prinled name of registared agent and litle it applicable. (NOTE: Registerac Agent signature requirec whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE /ﬁ Change  [J Adgition
NAME GITTLER, SHULA NAME . ) L J/
STREET ADDRESS | 1500 SAN REMO AVENUE<103— STREET ADORESS N SM.L/H &
CiTy-81-2IP CORAL GABLES, FL 33146 Ciry-§1-2IP
TITLE : [ pelete TILE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete HTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE O Detete TALE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-57-ZP CITY-ST-ZiP
TIME [ petete TITLE O change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7iP
TITLE ] peleie TITLE . [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P

12. i hereby ceify that the information supplied with this fliing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repon is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with al! other like ampgwered.

SIGNATURE: > 11 les D ﬂ/@/@@ _ O w0/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIiRECTOR Daytime Phone #




