FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P99000085614 Secretary of State
03-01-2007 90007 014 ***150.00

1. Entity Name
CNT FINANCIAL GROUP, INC.

Pringipal Place of Business Mailing Adadress
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?TDZD 2_/ fountry 4’ Z. ?02/ -f‘umry ,ﬁ rJ 5. Certificate of Status Desired O ?i.;?qag:;ﬁanal

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent

Name

CASMAS, DANIEL K
2550 NORTH 38TH AVE. Sireet Adaress (P.{). Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
e, typed or prnded neme of registered agent and ttie (f applcabie. (MOTE: Regstered Agent spnanse requred when rensEtng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Addec to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b £ Delere TTLE O trange [ Acdition
NAME CASMAS, DANIEL K NAME
STREET ADDRESS | 2550 NORTH 38TH AVE. STAEET ADDRESS
anY-57-7P HOLLYWOOD, FL 33021 CITY-ST-2F
e : ﬁ : & petete e (] Crange L] Addition
NAME ; NAME
STREET ADDRESS | $Q ST TP TERRACE STAEET ADDRESS
o527 HEAMEPC 33175 any-51-2p
TILE 3 oelete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
COY-51-2P CiY-5T-2P
TILE O Delete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s7-2P CAY-ST-2P
TmE [J petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gry-53-ap Cy-ST-29
TILE O Delete TILE 1 Change [ Acdition
NAME MAME . - -
STREET ADDRESS - T STREET ADDRESS
CITY-5T7-2P CITY-ST-7P

12. ! heteby certify that the information supplied with this filing does not gualify for the exemptions containec in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supple'nemal repot is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or thevieCeier-of tusipe opowsrell 1o execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or 8leck 111
changed, ar on an attaCiment with an g i ather like empowered.
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L sGMATURE AxD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phona ¢




