007 FO o FILED
0T O RO REPORT "™ Feh 20,2007 8:00 am

DOCUMENT # P08000047363 Secretary of State
1. Emlty Name sk k¢ sk
SILVER JADE CORPORATION 02-20-2007 90047 048 150.00
Principal Place of Business Mailing Address
C/0 RUY SENFF €/0 RUY SENFF quuiLietd
AVE. SEN. SOUZA NAVES, 1240 CEP: 80050-040  AVE. SEN. SOUZA NAVES, 1240 CEP; 80050-04(
CURITIBA, PARANA, BRASIL, CURITIBA, PARANA, BRASIL, ’
RS oS OO 0
Suite, Apt. #, stc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
| ><{]Not Applicable
zip Country Zp Country 5. Centificate of Status Desired O Eg'ggnﬁ?:;m’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

4200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)

PLANTATION, FL 33324

City F L Zip Code

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

SIGNATURE
Signatwe, typed o printed name of registered agent and tile it applicabie. {NOTE: Registerad Agent signature requited when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ’] xz TITLE ha Additi
NANE CS RC S O3 Delete e O Change [ Addition
STREET ADDRESS SEMFF QU LU DQ Ave : (ZA ! STAEET ADDRESS
CITY-ST-2P Z lOGB YALHTC -6 Fd. = %3 . \‘\ CITY-ST- 2P
TIE Sﬁ Q D Delele TITLE [ change [ Addition
NAME ‘ P £ L@ind&) P Secfe NAME
STREET ADDRESS Se p AU AoLA STREET AUDRESS
om-st2p - 1210 5>, YAl Ut LL\,'_’; De. ﬁ(_ 2y, ‘\ CTY-5T-21P
TITLE 0 Delete THLE [ change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Defete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIME (3 Detete TILE [ change [ Addition
NAKE WAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITiE O Delete TITLE ClChenge [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceml‘g that the information supplied with this ﬂlmc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recs o[ Irustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address,
jasof.  PiL-3H-£o37

SIGNATURE: 3]




