o FILED
2008 FOR PROFIT CORPORATION - Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000032605 A 03-13-2008 90044 008 ***150.00

4. Entity Name

NSI INSURANCE GROUP, INC.

Principal Place of Business Meiling Address q 0 0 45 0 7 3

8181 NW 154TH ST, #230 8181 NW 154TH ST, #230
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016-5882
Suite, Apt. #, elc. Suite, Apl. #, atc. 03042008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
65-1132268 Nat Applicable
Zi i Count Zi Counti " . iti
P ountry P untry 5. Cerlificate of Status Desired ] $8.75 Additonal
Fea Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of Naw Reglisterad Agent
. Name
SEIKALY, OSCARF
8181 NW 154TH ST, #230 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016-5882
City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept
the chligations of registereq agent.
SIGNATURE
Signature, typed of orinled name of reg Rgant ane st d (NOTE: Regisierad AQenl signatura required whan réinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Dekete HILE O Change ] Addition
NAME NENEZIAN, GEORGE J NAME
STREETADDRESS | 8181 NW 154TH ST, SUITE 230 STREET ADDRESS
Ciry-§1-2I MIAMI LAKES, FI. 330165882 CITY-S1-21P
TLE VD 3 petete THTLE . (D) Change [ Adgition
NAME SEIKALY, OSCAR F NAME
SIREET ADORESS | 8181 NW 154 TH ST, SUITE 230 STREET ADDRESS
€re-51-21p MIAMI LAKES, FL 330165882 CITY- S1-2IP
TILE O Delete TWLE O crangs [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY- ST- 21 CITY-51-2IP
TLE O peiete TITLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFYST-2IP CITY-ST-2IP
THLE . O Detete TIILE : O Change ] Additian
NRME, NAME
STREET ADORESS,| STREET ADDRESS
CITY-ST.2IP AL CITY-ST-2IP
THtE O Detete TLE [ Change [ Addifion
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CHrY-ST-219
12. heraby certity that the information supplied yith this filing doag not qualify for the exsmplions contained in Chapler 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplempental repdrt is true and dccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporalion or the recsiver 01 trusigs empowered 1d exglcute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment drass, with all dtheg/ike empowered. f
3 pf SOV-S/2-3 /0
SIGNATURE: W4
SICHATURE AND msz’y FRINTEQRAME o}fmumu OFFICER DR DIRECTOR Data Daywme Prona &
v



