2007 FOR PROFIT CORPORATION

i

ANNUAL REPORT FILED
DOCUMENT # P01000032605 8%, | Jan 12,2007 08:00 AM

1. Entity Nam
NS! INSURANCE GROUP, INC. Secretary of State

Princlpal Place of Business Mailing Addrass N
8181 NW 154TH ST, #230 8181 NW 154TH ST, #230
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016-5882

- TR R A RO

01082007 No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN THIS SﬁACE 4. FEI Number Appliag For

65-1132268 Not Applicable

O $8.75 Additional

5. Certificate of Status Dasired Fee Raquired

6. Name and Address of Current Registered Agent

4% tens e i e s

SEIKALY, OSCAR F

8181 NW 154TH ST, #230 DO NOT WRITE
MIAM! LAKES, FL 33016-5882 "IN THIS SPACE

Jii 1

8. The above named antily submits this statament for the purpose of changlng lts registored office or registered agant, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert. ‘

SIGNATURE . - — — - - e —
Signature. typad of printaad name af regisiared agert and Lile f applicable (NOTE Reglslered Agemt signaturn required when reinstalng) DATE |
e — — - - ‘
FILE NOW!I FE i 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Ff,'f,;f,",;"g ggso_m Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS il
TTLE PD
HAME NENEZIAN, GEORGE J _
STREET ADDRESS | B181 NW 154TH ST, SUITE 230 s HOICmas 7
GIV-STZP | MIAMILAKES, FL 330165882 01/ T2707-B00R2-01 7 150,00
e VD T —
HAME SEIKALY, OSCARF =

STREET ADORESS | 8181 NW 154TH ST, SUITE 230
vy - 5T-21P MIAME LAKES, FL 330165882

— e

TiTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIRY.ST-27

TILE

NAME

STREET ADDRESS
CITy-5T-ZP

TITLE

NAME

STREET ADDRESS
CaTY-ST-2iP

12. | hereby c.ertifﬁ that the information sup, i #ih this ﬁlinc? does not gualify for the exemplions contained in Chaprer 119, Florida Statutes. | further certify that [he information
indicatéd on this report or supplementaltafort is trus and accuratg.thd jhat my signature shall have the sama legal alfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trykfes ampowered (o executd this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ar Block 1 il

changed, or on an atiachment witheff atidress, with all other |jwé empowared,
=2 — Of-arr0) 3o sw /Y

SIGNATURE: Lk o :
ri— SIGHATURE AND TYPED QR PRI IdG oFFicER R DIRECTOR Dats Daylime Phaoe ¥

— — s _— —




