FILED
2008 FOR PROFIT CORPORATION Jun 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000083779 06-06-2008 90014 017 ***150.00

1, Entity Name

C-N-S IMPORTS, INC.

Principal Place of Business Mailing Address -
60044444

4 FOXFIRE CIRCLE 4 FOXFIRE CIRCLE
WEST PALM BCH, FL 33401 WEST PALM BCH, FL 33401
P PG [3 W D0

Suite, Apt. ¥, elc. Suite, Apt. #, etc. )

06042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
2L O5EIAST Not Applicable
Zip Country - Zip Country 5. Certificate of Status Dasired [} $8'75 Addhlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CARTER, Il, JAMES V
4 FOXFIRE CIRCLE Street Addrass (P.0. Box Number is Not Acceptable)

WEST PALM BCH, FL 33401

City FL i 2ip Code

8. The above named entity submits this statement for the purpose 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.

1

SIGNATURE

il- - Sigranue, lyped of prnted nama of segisterad agant and title il appicabla. {NOTE: Registerad Agenl signatura requlred whan reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2003 Trust Fund Contribution. O Addedto Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] O Delete TILE [ Change [ Addition
NAME CARTER, Il, JAMES V NAME
STREET ADDRESS | 4 FOXFIRE CIRCLE STREET ADDRESS
CITY-§T-2IP WEST PALM BCH, FL 33401 CIry-5T-29
TITLE 2 Delete TILE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ velete TITLE [O Change  [7] Addition
NAME NAME
STREET ADDHESS STRLCET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Delete TITLE [Jchange [ Adcifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE [ petete TLE [ change [T Adelition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIY-§7-2IP CIY-ST-7P
TITLE 3 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ChY-ST-2P

12. | hereby cerlify thal the intormation supplied with this liling does not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or 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 the receiver or irustee empowered to execute 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 like empowered.

SIGNATURE: ot P el Mprmes [t Coplee. 2L E-F<I8 [t )E7/-£200

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥




