2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V42228

1. Entity Name

JADE TRADING, CORP.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90489 009 ***150.00

Principal Place of Business

3750 NW 114TH AVE
UNIT 2
MIAMI, FL 33178 US

Mailing Address

8249 NW 36TH STREET
210
MIAMI, FL 33166 US

NV AR ERATAAR

2. Principal Place of Business 3. Mailing Aodress
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0337642 Not Applicable

- i »

e Couniry P Country 5. Cenificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CAMONES, MIGUEL

8249.NW 36TH COURT _ _ e e —
210

MIAMI, FL 33166

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and ke it applicable. (NOTE: Ragisterec Agent signalure requirad when renstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TLE P O3 oelete TITLE [ Change [ Addition
NAME NUCETE, EDUARDC NAME

STREEY ADDRESS | 3750 NW 114TH AVE #2 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33178 CImY-51-21P

TITLE O petete TITLE [Jchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TMLE O change [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7IP

TITLE O Delete TITLE (O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TLE O pelete JILE i change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ Delete TITLE [ Change  [] Additian
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
.c:-f-'/-/l 7/0.1" 3or Y21 Fysa.
Dale

SIGNATURE: A =t or Y47

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




