2006 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P04000124999

1. Entity Name

JMS INTEGRATED SERVICES, INC

Secretary of State

(02-20-2006 90058 006 ***150.00

Principal Place of Business

1335 LYONS ROAD
COCONUT CREEK, FL 33063

Mailing Address

1335 LYONS ROAD
COCONUT CREEK, FL 33063

2. Principal Place of Business

3. Mailing Address

T L

Suite, Apt, #, etc.

Suite, Apt. #, etc.

02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1597139 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SALPETER, MARC J""" =~
13356 LYONS ROAD
COCONUT CREEK, FL 33063

——— ————

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

City

FL I Zip Code

B. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and

title if applicabla.

(NQTE: Regisierad Agant signature raquired when reinstatng}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P O Delete TITLE [J Change [ Addition
NAME SALPETER, MARC J NAME

STREET ADDRESS | 1335 LYONS ROAD STREET ADDRESS

CIry-st-21p COCONUT CREEK, FL 33063 CITY-ST-21P

THLE 3 petete TITLE [ Change [T Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TALE O petete TITLE [0 Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

arv-stzp | . . . __Romvstae e e e . -
TIILE [ petete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TITLE [ pelete TIMLE {7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-5T-2P

12. | hereby certify that the information supplied with this filing ddes not qualify for the exemptions contained in Chapter 119, Florida Statuwtes. [ further certify that the infarmation
indicated on this repon or supplemental report is irue ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trusjfe em
changed, or on an attachment withyan

SIGNATURE:

ar

execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

crass, fth owered.
T Z /I-\7/Mp PSY-TT0- e g
SIGNM URE )ft@ lﬂﬁk{w&# kg OwsrCER OR DIRECTOR Date Daytime Phone ¥




