2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

May 01, 2008 8:00 am
DOCUMENT # P07000118733 ay vl, 4
1. Entity Name Secretal y Of State
JADE & AMBER, iNC. 05-01-2008 90230 022 ***150.00
Principai Place of Business Mailing Address
2760 N UNIVERSITY DRIVE 2760 N UNIVERSITY DRIVE
SUNRISE, FL 33322 SUNRISE, FL 33322
S T (R ACEAG A
Suile, Apt. #, etc. Suite, Apl. #, elc. 04042008 : Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Numper Applied For
2 b - l 3 34 2 0 l Not Applicable
Zip Country Zip Country ‘5. Certificate of Slalus Desired 0 ?i.gfq$?$!ional '
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Narne
_TAM, MIU SHEUNG S — — — — —
17255 SW 95TH AVE Street Address (P.Q. Box Number is Not Acceptable)
#223
MIAMI, FL 33157
City FL Zip Code

8. The above named entily submils this statemment for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida, | am familiar wilh, and accepl
he obligalions of registered agenl.

SIGNATURE
Signature. typed or printed rame of tegisterea agent and tie il applicabie (NOTE: Regiciares Agem signature ranuired when seinsiating) DATE
FILE NOWIlI! FEE IS $150.00 8. Election Carnpaign Einancing $5.00 May Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE PD {7 Delete TITLE - {OcChange [ Addition
NAME TAM, MIU SHEUNG NAME
SIREETADDRESS | 17255 SW 95TH AVE, #223 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-S§T-2IP
THLE VvPD [ Detete TIE [Fchange [ Addition
MAME WU, JUNMGOU NAME
STREET ADDRESS | 17255 SW 95TH AVE, #223 STREET ADDRESS
GITY-57-2IP MIAMI, FL 33157 CIry-ST-2IP
TILE O pelete TIILE [JcChange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
TIILE O Delete TILE [ change [ Addition
NAME NAME
SIRLET ADDHESS STREET ADDRESS
CIrY-ST-2IF CITY-ST-2IP
TITLE [J Detete TITLE [ chenge {1 Addition
NAME NARE
SIREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [*) Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY -ST-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental repert is true um?accmate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all olher like empowersd.

SIGNATURE: X S’ZE vy WF#

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone #




