2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 08:00 A!

DOCUMENT # P05000063705

1. Ennty Name

JMS CONSULTING INC.

Secretary of State

Pringipal Place of Business Mailing Addrass

4400 NORTH FEDERAL HIGRWAY SUITE 210

BOCA RATON, FL 33431 BOCA RATON, FL 33431

4400 NORTH FEDERAL HIGHWAY SUITE 210

DO NOT WRITE IN THIS SPACE

LT

04192007 No Chg-P CR2E034 (11/05)

4. FEI Nurnber Applied For
16-1723652 Not Applicable

& Canificate of Status Desired O $8.75 Adaitional

Faa Required

8. Name and Address of Current Registered Agent

COHN, LEONARD R
4400 NORTH FEDERAL HIGHWAY SUITE 210
BOCA RATON, FL 33431

DO NOT WRITE
- IN THIS SPACE

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

the obligations of registered agent. :

SIGNATURE

Signature, typed or printed nama of regisiersd agent and utia If applcabla

{NOTE: Registered Agent signature recuired when renstating) DATE

FILE NOWI!!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contibution.

8. Elsction Campaign Financing

$500 May Be

Added to Faes

10. QFFICERS AND DIRECTORS |

TILE P

NAME COHN, LECNARD

STREET ADDRESS | 4405 TUSSANY WAY
CITY-ST-Z1P BOYNTON BEACH, FL 33435

TILE

NAME

STREET ADDRESS
CiTY-s1-2i2

TIILE

NAME

STREET ADDRESS
CITY-51-2IF

TILE

NAME

STREET ADDRESS
CIrY-ST-21P

THTLE

NAME

STREET ADDRESS
CITY-S7-2IF

TiTLE

NAME

STREET ADDRESS
CITY-SI-21P

LEoDOn7aRalD
05/05707-40084-024 150,00

DO NOT WRITE
IN THIS SPACE

12. (hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapler 119, Fiorida Statules. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legai elfect as it mage under oath: that | am an oflicer or director

of the corporation or the receivar or trugleo empowsrgeo 8
changed, or on an attachment 2t adthpss, 5 -

SIGNATURE:

empa®e)ed

xecute this report as required by Chapter 607, Florida Statutes; and ihat m7wa appears in Block 10 or Block 11 if

22 [Fo0

PED Off PRINTED NAME OF BIGN:NG OFFICER OR DIRECTOR

L Zog M@‘ Dm?/,

Daytina Phono #




