FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT #P94000052610 ; 04-26-2006 90202 004 ***150.00

1. Entity Name

J.M.S. PRODUCTS, INC.

Principal Place of Business Mailing Address ‘ ;q u U bdlev
6474 NW 43RD CT HAHMEIRDCT C :
CORAL SPRINGS, FL 33067 US CORRL=SRRINGS=Fi=3386+—1S
P s IR OGO AN
1h
| 140 NE 1™ 3. Lsoy
Suite. Apt. 9. et Sule, Apt. &, etc. 04172006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
P:)m (YIONO _BQa Q/{'\ ) m 65-0509197 Not Applicable
i i I o
Zip Country 3250 , g Couzlr\ié,q 5. Ceriificate of Staius Desired O Eg‘gg“‘:?::“’"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

SOLOMON, FRDERICK

6474 N.W. 43RD COURT Streel Address (P.O. Box Numbar is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL Zip Code

8. The above namad entily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flotida. | am familiar with, end accepi
the ebligations of registerad agenl.

SIGNATURE
Signaluie, lyped of pnnted namg of regrslsrod agent and lla f appicuble (NOTE: Reg! d Agent sig fequityl whan '] DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. ) Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
INILE P ] velele ILE [ Change [ Addition
NAME SOLOMON. FREDERICK HAME
SIALET ADDRESS §| 6474 N.W. 43RD COURT STREE] ADDRESS
CHTY-ST1-21P CORAL SPRINGS, FL 33067 ClY-S1-2IP
TiLE S [ pelete e [C] Change [ Addition
NAME SOLOMON, JOAN NAME
SIREET ADDRESS | 6474 N.W. 43RD COURT STREET ADDRESS
Ciry-§1- 2P CORAL SPRINGS, FL 33067 CITY-S1-2IP
IIILE [ Detete TLE [ change 7 Acdition
NAME NAME
STAEE [ ADDRESS STREET ADDRESS
CiFY-§1-ZIP CHIY-§1- 29
IILE O oelere TLE [J change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-51-2P CITY-51-2F
ek ] Celete ITLE I Crange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Ciy-SI-21P ] CY-51-2P
Ntk O petere [{i{Ts o [1Change [T Addition
NAME : - . NAME e BT
STRLET ADDRESS STREET ADDRESS R,
GITY-51- 7P CITY-S1-BP

12. | hereby certify that the information supptied with this liling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | turther cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if°
changed, or on an atta ant with an address with all oiher like empowered,

Soaun MSeleman Li,loml“lob 9-9'/'437-3L/€éd

TED WAME OF 8IGNING OFFICER DR DIRECTOR Dayima Phona &

SIGNATURE:




