. FILED

2007 FOR PROFIT CORPORATION Jan 12,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P94000052610

1. Enlity Name

J.M.S. PRODUCTS, INC.

Principal Place of Business Mailing Acdress
6474 NW 43RD CT 1400 NE 14TH ST CSWY
CORAL SPRINGS, FL 33067 1S POMPANO BEACH, FL 33062  US

AR W0 R CKU R

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopTaaFor

65-0509187 Not Applicable
$8.75 Addtional

Fee Required

5. Carlificate of Status Desired [

€. Name and Addross of Current Reglstered Agent

SOLOMON, FRDERICK DO NOT WRITE

6474 N'W. 43RD COURT

CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The ahove named antiity submits this statement for 1he purposo of changing its registerad office or registarad agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of regrstered agent

SIGNATURE

Signalyie, Iypid or prnted nama of regslered agen! Bnd wle if applicable (NOTE; Rogisiared Agan signalure required when iangizng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS |
R P
NAMF ‘ SOLOMOCN, FREDERICK . |J|jrrj@ﬂ[1§g.4§!i:;
STHELT ADDRLSS | 6474 N.W. 43RD COURT 01 A1V 07 00059002 150 i
CITY-S1-7IP CORAL SPRINGS, FL 33067 TR R SRR A bt e
ILE S
NAME SOLOMON. JOAN

SIREETADDRESS | 6474 N'W. 43RD COURT
CITY-51-21P CORAL SPRINGS, FL 330687

M
NAME

e DO NOT WRITE

- IN THIS SPACE

NAML
SIRLETADDRLSS
CITY-§1-£P

et
NAME
| -sReer aooRess | -
e oiry.si-ap -

[

TILE
NAME
STREETADDRESS
Ciy-§t.zp

12. | haraby certily that the information supplied with this filing does not qualify for the axernptions containad in Chapter 118, Flonda Statutes | furthar certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath. that [ am an officer or director
of the corporation or the raceiver or zustee emppwered (0 execula this repori as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attach) with an addrassf ih ail oiher like empowerad

SIGNATURE: JpanSoelomoy l!ﬂu? I3 y¥ e

RINTED NAME CF SIGNING OFFICER OR DIRECTOR _SE Q, Caylms Phona £

Wruma AND TYPED
w

Secretary of State




