FILED

Jan 25,2006 8:00 am
2000 PO NNUAL REPORT T 'ON Secretary of State

DOCUMENT # P98000072135 01-25-2006 90022 019 ***150.00
1. Entity Name
JAYDEN ONE, CORP.
Principal Ptace of Business Mailing Addrass Tegtr e
5035 PALM AVENUE 5035 PALM AVENUE
HIALEAH, FL 33012 S HIALEAR, FL 33012  US
Qe s AR TIRALOE R AmaO o
Suite, Apt. #, etc. Suite, Apt. #, ete. 01212006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0858305 Not Appticable
“p Country Zip Couniry 5. Caertilicate of Status Desired O fiﬁ;ﬁ?:ﬂmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
GONZALEZ, WILFREDO J
1340 NW. 116 ST Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33167
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State af Florida. | am familiar with, and accepl
the cbligations of registered agent,

SIGNATURE .
Sigrature, typed or printed name of registared agent and Litle If appiicable (NQTE: Regisiered Ageni signature required when rensiatng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will ba $550.00 Trust Fund Contributian. . AddedtoFees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O veete TITLE [ Change [ Addilion
NAME REYES, RAMON NAME
STREET ADDRESS | 5035 PALM AVE STREET ADORESS
CITY-ST-2IP HIALEAH, FL 330%2 CITY-5T-2iF
ITLE V8 [ Delete 1ITLE [ Change [ Adeition
NAME GONZALEZ, WILFREDO J NAME
STREET ADDRESS | 1340 N'W. 116 STREET STREET ADORESS
CIFY-ST-2IP MIAMI, FL 33167 CITY-S51-2IP
TME O pelete TITLE [J Change [ Adgilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE 3 Change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITy-ST-2IP CITY-ST-2P
TMeE 1 belete TITLE [ Change [ Addition
RAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-53-2P
TITLE O velete TITLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P Ciry-56-2P

12. i hereby cariily that the infarmalion supplied with this filing does not qualily for the exerplions cantained in Chapter 119, Floride Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o gxacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an add with all giffer like empowerad.
SIGNATURE: \!2) ! 2(0 (30‘&%%9@69

SIGNATURE AN

ED OA myﬁrm NAME OF RIGNING OFFICER OR DIRECTOR




