2007 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 A

.JMS CONSTRUCT!ON SERVICES INC.

DOCUMENT # P04000157004

1. Entity Name

Secretary of State

Principal Place of Business

6289 W. SUNRISE BLYD
SUITE 277
SUNRISE, FL 33313

Mailing Address

6289 W. SUNRISE BLVD
SUITE 277
SUNRISE, FL 33313
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07252007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
. 20-2225081 Not Applicable
4 T 5. Certificate of Staius Desired ] $8.75 Addttional

Faa Requirad

6. Name and Address of Current Registerad Agent

SHLIMBAUM, JASON M
6289 W. SUNRISE BLVD.
SUITE 277

SUNRISE. FL 3331
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8. Tne above name
the obligahons af

SIGNATURE i =
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Slqnalum |y aor priMne ol reglstarad nglm and ttle M applicable.

{NOTE: Registerad Agent signature requirea when reinctating) .
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FEE IS $150.00
pt mber 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Added to Faees

$5.00 MayBe

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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- QFFICERS AND DIRECTORS - - o

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

P

SHLIMBAUM NRSON M

6289 W. SUNRISE BLVD. SUITE 277

SUNRISE, FL. 33313

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TTLE
NAME
STREEY ADDRESS
CiTy-ST-7IP
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i 12. | hereby cerul‘y 1Kt the information suplfied with

, + Tindicated on this report or supplementaddreport is liue and accurate and that my signature shai! have the same |
ol the corparation or the receiver or truglee empo
changed, or on an attachrment with an gldress, wi

is filing does not qualify for the exemptions contained in Ch pter 1 9 Florida Statules {furtnér certu!y that the |n|ormat|on

red 1o exacute this report as required by Chapler 607, Floridd Statutks; and that my name appears in Block 10 or Block 11 if
all other fike empowered.

al effdct &s if made under oath; that | am an officer or drector

q \*. 7 954 97%-900

SIGNATURE:

SIGNATURE AND TTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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\ Date Daytme Phona &
\ \




