FILED

Apr 25,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000063705 04-25-2008 90144 028 ***150.00

1. Entity Name

JMS CONSULTING INC.

Principal Placa of Businass Mailing Addrass R
4400 NORTH FEDERAL HIGHWAY SUITE 210 4400 NORTH FEDERAL HIGHWAY SUITE 210
BOCA RATON, FL 33431 BOCA RATON, FL 33431

R T [N M P RO
OACERRE Boep WAy
S, Ang # gl oL o 04062008  ChgP CR2E034 (12/06)
ST ANy "RUERR, sy v
City & Stat Q_ ity & Sigte 4. FEI Number Applied For
?\ } — &Q&\ Q\m ?\—\ 16-1723652 Not Applicable
g;t\*%\ Country &“{"%\ Coury 5. Certificate of Status Desired [ fi;esq L';duf’;""”a'

. Name and Adoress of Currant Reglotored Agant 7. Name ana Address of New Registered Agent
Name

COHN, LEONARD R
4400 NORTH FEDERALJ:“GHWAY SUITE 210 Streal Address (P.O. Box Nurmber is Not Acceptable)

BOCA RATON, FL 3343t
f GLARS Y04 ,
Nt Resrond FL | Ry

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obiigations of registered agent

s@NAI['J.:‘hl;L i

. Signatare. lyped or printed narre of registered agent and e If epplicable, (NOTE: Registered Agent signalure required when reingtating) DATE
: FIEE NOWI! FEE IS $150.00 9. Election Campaign F&nancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) addec to Fees
10. . ~ .QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me o - P 1 Delete IITLE [ Change [ Addition
NAME COHN, LEONARD NAME
STREET ADDRESS | 4405 TUSSANY WAY STREET ADORESS
CIFY-31-217 BOYNTON BEACH, FL. 33435 Ciry.s1-2IP
NniLE 1 Detete HiLE (O change  {J Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iIP
TME 2] pelete 1ITLE {0 Changs [ Addition
wane — HAME
" STREEY ADORESS™ [~ " - STREEY ADDRESS
CITY-§1-719 CITY-5T-2IP
T O petete TITLE 3 Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-21P
TILE 0 petate naE [T Change [ Adition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
Cery-S1-21P CIIY-ST-21P
TIiLE [ Delete TITLE [ change [ Addilion
NAME NAME
STAEEN ADORESS STHEET ADDRESS
Gy -S1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Flerida Statutes. | further certify that the information
indicated on this repori or supplemental repol true and accurate and thal my signature shall have tha same legal effacl as if made under gath; that | am an officer or director
of the corparation or the receiver or tru erad to axecttp this report as required by Chapler 607. Florida Stalutes: and thal my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with with all ¢empowered
Prez X é//s?&/ﬂf’
Date’

IGNATURE: _} —
SIGNA SIWM OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dayurg Phone #




