FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT B ecretary of State
DOCUMENT # P07000042579 i, 04-04-2008 90024 025 ***150.00

1. Entity Name
J.M ULTRASCUND SERVICES INC

Principat Place of Busingss Mailing Address '! vyuvuve- -
8231 SWSTHST 8231 SWSTH ST o
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
PR TP S T LR

Suite, Apt. #, atg. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)

Cily & State City & Siate 4. FEL Nymber Applied For

¢ 2- - 8% q { 80 ?_ Not Applicable
e Counry aip Country 5. Cartificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered ‘Agaent -
Name

MENDOZA, JOSE
8231 SW5THST / Street Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL" 33068

City FL l Zip Code

submits this statement for the pur se of chaping its registered office or registerad agem, or bOlh in the State of Florida. | am famiiar with, and accept

igati ' tereda/rm
! -, e / . R .
sienATUREX ™ . - . ..‘ =

Slﬂns typed or pnnted rame of registerad agent and title il upp (No TE: Registerad Agent signature raquired when reinslaliog) BATE
I
FILE NOW!I! FEE IS $150.00 8. Etection Campaign Financing O $5.00 may Be
After. May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TIE P O Delere TILE [ change [ Addition
NAME MENDOZA, JOSE .~ NAME
STREE? ADDRESS | B231 SWSTHST | STREET AGDRESS
CITY-ST-21P NORTH LAUDERDALE, FL 33068 CITY-5T- 2P .
TE O pelete TIE V 7 f 0O Change £ adition
NAME NAME M2 LE }/ /7 ﬂ /6 g = )
STREET ADDRESS STREET ADDRESS f 2 3) S ( .
CITY-58. 7P CITY-ST-2P A A LA )ém/L’( UM é J?/ @
THLE O pelete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP Ciry-St- 2P
TME 3 pelete HILE O change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIry-ST-ZIP
TIE [J Detete TILE [ change {3 Augition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CaTY-ST-2IP CITY-S1-2IP : S
TILE . . O velete TIILE (O Change  TJ Addilion
NAME R "NAME
STREET ADDRESS | « ) - * STREET ADDRESS
CHTY-ST-2IP - ) CITY-S1-2P

12. | hereby certity that the information supplied with this fllln does not qualify for the examptions contained in Chaprer 119, Florida Siatutes. | further cerily that the information
indicated on this report or supplamental report is true an accurate and that my signature shall have the same lagal affect as if magle undgr cath; that | am an officer or diragtor
of the corporalion or the receiver or trustea gngvered 10 exacute this repon as required by Chapter 607, Florida Statutes; and 1At my game appears in Block 10 or Block 1 if

changed, or on an altachment Yaddr | other like empowerad.
SIGNATURE: .

7,

SIG URE AND TYPED OR PRINTED NAME OF SIGNING OF'FiCER DIRECTOR Dnln/ Daytire Phone ¥
V.

I V i



