2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P03000063234

1. Entity Name

CTS GROUP, INC.

Secretary of State

03-23-2006 90004 030 ***150.00

Principal Place of Business Mailing Address
14280 SW 139 CT. P.0. BOX 83-3108 o ea it
MIAMI, FL 33186 MIAMI, FL 33283 R B SN

Suite. APt # eto. Suite, Apt. 4, etc. 03172006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

54-2145622 Not Applicable
“p Country Zip Country 8. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

CARL MADRID, CHRISTOPHER
14280 SW139 CT.
MIAMI, FL 33188

Street Address {P.O, Box Number is Not Acceptable)

e e e —— {0

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or priried name of registered agent and Lille ¥ appicabile.

{NOTE: Regstered AQen! signatura recuired when reinatating)

OATE

o

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

[

v, ounoad

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees R
10. . OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TME ‘I PD 7 Delete TITLE [ Change [ Additin
RAME CARL MADRID, CHRISTOPHER NAME
STREET ADDRESS | 14280 SW 139 CT. $TREET ADDRESS S,
CITy-57-2IP MIAMI, FL 33186 CITY-S1-2P
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TITLE 3 pelete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CiTy-§t- 7 GiTY-§T-2F - T
TITLE {J Delete TITLE [ Change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O petete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - . — LS SR,
cIY-S1-29 CITY-ST-2P
TITLE [ Detele TMmE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS - W
CITY-$T-21P - CITY-S1-2P R A L¥aki LR >

12. | hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this 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 with an address, with all other ke empowered.,

SIGNATURE: X

CHUS Aetr o

B1GNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Cate Daytime Phone #




