FILED

2007 FOR PROFIT CORPORATION May 11,2007 8:00 am
ANNUAL REPORT Secretary of State

* S

DOCUMENT # P05000135368 05-11-2007 90022 018 ***150.00

1. Entity Name
JMS MANAGEMENT INC

T ywv-
Principal Place of Business Mailing Addrass Q“ !' )
1035 S FEDERAL HIGHWAY 1035 S FEDERAL HIGHWAY ‘
HOLLYWOOD, FL 3320 HOLLYWOOD, FL 3320 o
Suite, Apt. #, elc. Suite, Apl. #, etc. 01032007 Chg-P CR2E034 (12/06}
Gity & Stale City & Stale 4. FEi Number Applied For
20-3581666 Not Applicable
Zip : Country Zip Country . - ) $8.75 Additional
i L 5. Certificate ol Status Dasired O Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Name
BRONHEIM, JEFFREY M
600 PARKVIEW DR Strast Address (P.O. Box Number is Not Acceptabla)
1104
HALLANDALE, FL 33009
City FL | Zip Code
8. The above ngmed entify submitsAnis slalernenl for the purpose of ¢changing its registered olfice or registered agent, or both, in the State of Florida. | am ihmiliar with, and accept
the obligatiork of reglclvered ag /
S {Y/ E
Scfra e ¥1ﬂ|l ) d registered agent and hitle o apphcable. {NOTE: Regmsiered Agent synature required when rensianng} L DATE
~ ]
FILE Wil FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ll Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oekete TITLE JlChange [ Adcition
NAME MAZZARINO, MARY NAME R,l'u SMITH
STREET ADDRESS | 8900 N W 11 ST STREET ADDRESS ooMwil ST
erv-st-2P | PEMBROKE PINES, FL 33024 ciry-51-2p a n [oro[{e, Priues. A L 33024
il SECT 7 Delete TILE (O Change [ Addition
NAME POTASH, ROCHELLE HAME
STREET ADDRESS | 6816 SW 10 ST STREET ADDRESS
CiTY-8T-2IP PEMBROKE PINES, FL 33023 Ciry-3T1-2P
TIILE TRES ‘ O Deiete ThLE [Jchange ] Addition
NAME BRONHEIM, JEFFREY M HAME
STREET ADDRESS | 600 PARKVIEW DR #1104 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CirY-S7-2p
e [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-5T1-2IP
TIILE 2] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ oekete TITLE [J Change [ Adaition
MAME NAME
STREET ADDAESS STRAEET ADDRESS
CITY-$T-21P CITY-57-2IP

12. | hereby carlily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa)report is true and accurale and that my signature shall have the same legal sffect as if made under oalh; that | am an officer ar director
of the corporationgx, tha receiver or ryslee empowered lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11if
changed. or on ap Ftacl nt with address with &l other like empowered.

SIGNATURE/.,[H M Qﬂ)ﬁmﬂﬁtrh /3%)?‘ Cf\“wLQIQ 923

?
uuiu 7 AND TYPED OR PRINTED NARE OF SIGRING DF éynm CTOR— Dam U D&ytme Phone

[



