2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AN
DOCUMENT # P06000047363 o Secretary of State

1. Entity Name
SILVER JADE CORPORATION

Principal Place of Business Mailing Addraess

C/0 RUY SENFF (/0 RUY SENFF

AVE.SEN.SOUZA NAVES, 1240 CEP.80050-040 AVE.SEN.SQUZA NAVES, 1240 CEP:80050-040
CURITIBA, PARANA, BRASIL, CURITIBA, PARANA, BRASIL,

VAN IR maA AN A

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied For

NOT APPLICABLE Not Applicable
- A $8.75 Aaditional
5. Cartificate of Status Desired O Fee Required

8. Name and Address of Current Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The abaove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed or pnniad name of regrsioma agent and tile f appicable {NOTE: Ragpriirec Agen! signaturs reqursd when fensialng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing £5.00 may Ba
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Coniribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS [
TTLE P
NAME SENFF, RUY

STREET ADDRESS | 21065 YACHTCLUB DR
CITY-ST-2IP AVENTURA, FI. 33318

NAME SENFF, LEOPOLDO UE:_;’|'|L'|{;'[‘IB._.IIZ).|:|D'
STHELI ADDRESS | 21055 YACHTCLUB DR T T
GTY-ST-ZP | AVENTURA, FL 33318

T s [ lr‘n"lni‘"zl’l.ﬁzz”:agw
25!

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-S1-21IP

TILE

NAME

STREET AGDAESS
CITY-ST-ZIP

TE

NAME

STREEY ADDRESS
CITY-Si-Zip

12. | hereby cer:ilg tnat tha information supplied with this filing does not qualify for 1he exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corparation or the racaiver or trustes empowered [0 BxecUte this repoen as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, witn all other ke empowerad.

SIGNATURE: E, R TIA ' ' O 25- Q0%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daynma Phone #




