FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P98000072135 04-30-2007 90827 039 ***150.00
1. Entity Name
JAYDEN ONE, CORP.
Principal Place of Business Mailing Address
5035 PALM AVENUE 5035 PALM AVENUE . 4 0 U 9 2 5 3 B
HIALEAH, FE 33012  US HIALEAH, FL 33012 US : .
F S RS R R AU AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0858305 Not Applicabla
zip Couniry Zp Country 5. Certificate of Status Desired O Ei‘liﬁféﬂma'
6, Name and Address of Current Reglsterad Agent 7. Namea and Add of New Raglstered Agent
Name
GONZALEZ, WILFREDO J
1340 NW. 116 8T Lo Streat Address (P.O. Box Numbar is Not Acceplable)
MIAMI, FL 33167
City FL Zip Code

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

SIGNATURE

Sigrature. typed of panted rame of registered agent and titse if spplicable. (NGTE: Registared Agent signalure required when rainsialing) DATE

G

: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
o - s

L. ;-
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD L T pelete TILE D change [ Addition
NAME REYES, RAMON NAME
STREEV ADDRESS | 5035 PALM AVE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-ZIP
TE VS ] pelete TINE [ Change  [J Aadilion
HAME GONZALEZ, WILFREDO J NAME
STREET ADDRESS | 1340 N.W. 116 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33167 CITY-ST-2ip
TILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
LE T velete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TILE [ petete THLE [ change (3 Adition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIE [ change [ Adkilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IF

12. | hereby certify thal the information supptiad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true And accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the recaiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

bicow Leyss 4/25/07 (305)558-8790

SIGRATURE AND-TYRAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /. vume Prore &

SIGNATURE:




