2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000053963 Mar 09,2006 08:00 AM
1. Entity Name Secretary of State
CNS PHARMA, INC.
Frncipal Place of Business Maiting Address
2121 3.W. 2eND PLACE 2121 3.W. 22ND PLACE
TR
2. Principal Place of Business 3. Mailing Adcsess

Suite. Apt. i, elc. Suite, Apt. #, efc. 15t MOORE CR2EQE4 (10,053

Cily & Sine City & State 4. FEl Number ' gApp_liec’» For

_ 26-0085009 Nol Applicat::
“ip Country Zp Counzry 5. Certificate of Siatus Desired | ?g‘gg‘ ::\_;iﬂd;uonal
G, Marie and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
E@g%ﬁ%ﬁ%ﬁgﬁ; KA - Street Adgress {P.C Box Number is Nat Acceptahle)

CCALA, FLFL ) _—
\ . City FL I Zip Cods

8. The above named enbty submits this statement far the pue_p‘a of ebdinging its registered office or repistered agent, or both, in the Slate ai{i[)ldda. 1 am familiar with, acd accept

the abtigalians ot registered agent. (m/ ( : E
PATE

SIGNATURL i ~
Sgnetute. oed of poned NS Of F84ISIBTed A8 AT TG 1 appﬁs:ﬁ:k; -~ {NOTE" Regisionzd Agent sronatug mauitsd when reiestaling)

" FILE NOW! FEE IS $150.00 ... . '
. 'After May 1, 2006 Fee Will Bg $550.00. " .
‘Make Check Payable to Florida Department of Stalte

€. Election Campaign Financing $5.GO May Be
Trust Fund Contrivution., [ Added o Fees

10, GFFICERS AND DIRECTORS ~f R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 7Y
HIE P O serets URE [ Crange 1 Addhlon
NAME JACOME, ALFREDQO HAME

SHREES ADDRESS | 2121 S.W. 29ND PLACE - STREET ADDRESS

oir-SE-2P [OCALA FL 34474 CHTY-57- 2

MLE L3 Delet e [ &hange Addition
e o e LOO00GAE1414 5
STRECT ADORESS STREEY 400RESS 03721/ 05-30048~-024 150,00

CITY-5T- 29 GTY-5T- 27

TITLE 1 Deiete TRE [3 Chenge [ Addition
AN NAME

STRELT ADDRESS STRCES AODAESS

CiTY-ST- 7P CHY-S[-TF

UALE 1 Detete TME IcChange [ hddition
NAME NAME

STREET ADDRESS STREET ADDRESS

try-g1- 2 CIFY-51-2P

TE 3 oetete TE O changs 7 Additian
NANE MNAMLT

STREE] ADURESS STREET ADDRESS

ciy-sT-p £rv-51-2P

T O pelete TILE OJchenge [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 29 \ CITY-§1- 1

2. 1 hareby certily thal the infosmation sRprtied with this filing does not qualily for the exemplions contained in Section 119, Fionda Statutes, 1 further certify thal the information
indicated on ths report o supplementa reped s true and acturale and thal my signature shalt have the same legal sffect as if made under oath; 1hat } am an officer or diraciar
of the carparabian or the receiver of rustge owered to execuls this repornt as required oy Chia, 607, Farida Statutes; and that my name appears in Block 10 or Block 11

it changed, ar an aa attachment with an , with afl cther like empowered. {7 (

SIGNATURE:




