C FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT (AR) 2

DOCUMENT # Pe5000012259 Secretary of State
1. Enlity Name 02-13-2007 90013 028 ***150.00
MMS ULTIMATE SERVICES, INC.
Principal Placc ol Busincss Matling Address
7241 CATALINA ISLE DRIVE 7241 CATALINA ISLE DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
3 N NSO ARELATIID
2. Principal Place of Business - No P O. Box # 3. Mailing Adchess
Suite, Apl. 4, otc. Suite, Api. ¥, clc, 1st MOCRE CR2E034 {10/06)
i i le R T Applied F
City & Slale . Ciy & Sia 4. FEI Numbet 65-0992413 policd For
Not Applicatic
Zip Counlry 2Zip Courtiry 5. Corlilicate of Status Dosired 0 $8.75 Agdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New_Registared Agqert
- T T T Namao
EARLY, MILES :
7241 CATALINA ISLE DRIVE Suoo! Address (P.0. Box Numboer is Not Accoplable)
LAKE WORTH FL 33467
City FL | Zip Cote
8. The above named onily submits Ihis slalorngnt (or Ihe purpese of changing its regisicred offica or registered agonl, or both, in 1he Stale of Fiorida. | am lamiliar with, and accepl
Lhe obligations of registarad ago // ?“"/é
SIGNATURE % prai
Sgualve, yped r-’ﬂun«{y’uu G e and e ¢ / (NOIE Rpgutens AQu:d s3amiuie mu 180 wigh :ou mlgtrg) CAE
FILE NOWII! FEE IS $150.00 9. Elcclion Campaign Financing $5.00 may Be
After May 1, 2007 Foo Wil Be $550.00 Trusi Fund Conlrbuiion. [J A
0 lion. dded o Fees
Make Check Payable to Florida Department ol State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 11
e PSI0 O oeete e ] Change [ Adinion
NAM EARLY, MILES A HAME
st aDRiss | 7241 CATALINA ISLE DRIVE SIFMT | ALDHESS
oy i | LAKE WORTH FL 33467 P
nn {1 peleic Tin [ Change ] Addition
HAMI. AN
STRLEN ADDRESS SIRCET ADINY 58
1Y -ST AP Iy st A
i O oo el Dohang. L Addein
NAMI AN
ST 0T ADORESS SIREET ADDRE 55
CITY 31-7IP Iy Rl ap - —
i O pelete i [ Change [ Addilion
RAML NaM :
SIATT ADORESS STRIF 1 ADDIM S8
CY-S1-I8 cifr 51 AP
e [7] pelere it [ crange £ Aduition
NAMF NAMI
SHUF) ADDRESS SIREITADDYG 55
LY S1- 2P cify si-hF
mr [ oolore mte [ Change [ Adiition
NAME Nk
ST ADDRTSS SIRHE T ADDRE 55
iy S1-ap ChyY-S1-ae

12. | hereby corlily that the inlormalion supphed wilh (his filing does nol qualify lor the exemplions containad in Sochion 118, Flonda Slatutes. | furthor corlity that tha information
indicated on this ropori or supplemantai report is rue and accurale and hal my signalure shall have the same logal elfect as i mado undor oalh; thal | am an oflicer or diteGlor
of the corporation or Ihe receivar or rusice empaviycd (o oxecule this report as ‘cauirod by Chapler 607, Florida Statules: and thal my name appoars in Block 10 ar Biock 11
i changed, or on an atlachment wi P h all oiger like empowored.

SIGNATURE: 2/, { Ml A Enay

SHEMA TURE AMD TYPED OR PRINTED NAME OF yﬁﬁmtnon DIRECTOR Dewer Layrma Phone #

/




