2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000087154

1. Entty Name

JADE INTERNATIONAL CORP.

Apr 17,2008 08:00 Al
Secretary of State

Mailing Address

10155 COLLINS AVE.
# 303
MIAMI BEACH, FL 33154 US

Principal Place of Business

10155 COLLINS AVE.
# 303
MIAMI BEACH, FL 33154 US

DO NOT WRITE IN THIS SPACE

AT ARV

04102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0455883 Not Applicable
$8.75 Additional

5, Certficate of Status Desired O Fae Required

6. Names and Addross of Current Registered Agaent -

RAIA, ALDOC RAFAEL A
10185 COLLINS AVE

# 303

MIAMI BEACH, FL 33154

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent

SIGNATURE

Signalure, typed of prinied nama of regisierad agent and tthe il applicable.

(NOTE. Reg:sterad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be 41
Addedto Fees |  MAILULRIL [

G400 E-R001E-02% TSRO0

10. OFFICERS AND DIRECTORS |

TILE PSTD

NAME RAIA, ALDO RAFAEL A
STREET ADDAESS | 10155 COLLINS AVE. 2301
GITY-ST-2IP MIAMI BEACH, FL 33154

T VD

NAME RAIA, SUMAIA L

STREET ADDRESS | 10155 COLLINS AVE, #301
CITY-ST-2IF MIAMI BEACH, FL 33154

TITLE

NAME

STREET ADDRESS
Civy-St-21P

TITLE
NAME
STREET ADBRESS |
CiTY~ST-2IP

TIFLE

NAME

STHEE? ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fionga Statutes, and that my neme appears in Block 10 or Block 11 if

changed. or on an attachment with

SIGNATURE:

otner like empowerad

U

04[tofroB |

(IIGNATU’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T D}!e Daylima Phane #




