2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOGUYMENT # V12253 Secretary of State
1. Enlity N
nilly Name 05-08-2006 90293 010 ***150.00

C N S INSURANCE GROUP INC.
Principal Place of Business Mailing Address
6264 MIRAMAR PARKWAY 6264 MIRAMAR PARKWAY '
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

65-0318118 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desireg a gg'giﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?ﬁ%CGiRiLJEEAPKWY Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR Fl. 33023

City FL ] 2ip Code

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

SIGNATURE

Signature, typea or praed name of regislered agent and lille Il appbcabie (NOTE- Regrstoren Agenl| sgynature ieauined when ionstating) QATE

“After May 1, 2006 Fee Will
G eck Payabie to Flor da

8. Election Campaign Financing $5.00 may Be
Jrust Fund Contribution. [ Added to Fees

10 OFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE [ Change  [J Addition
NAME STEELE, CLAUDETTE T NAME

STREET ADDRESS | 8516 BEEKMAN DR STREET ADDRESS

CITY-§1-21P MIRAMAR FL 33025 CITY-51-21¢

THALE s/T 1 Deete TITLE [ Change [ Additicn
NAME CAREY, GREGORY HAME

STREET ADDRESS {862 DOMINICAN DR STREET ADDRESS

CY-ST-2P | MIAMI FL CITY-ST-2IP

i v P 1 Delers Tine Cicnange [ Acmticn
NaME g &7C 62&/( mAN T, NAME )

ot | e £e 35 oS v

TLE [ Detete THLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

TE 1 Delete THLE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2IP

TITLE 3 Delete TLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | furher certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or direclor
of the corparation or the receiver or lrustee empowered 1o execule this reporl as required by Chapter 607, Florida Stalutes; and that my narlpzpears in Block 10 or Bleck 11

if changed, or on an at /c ent with an addrggs, with all othef likeempowered. %
t . //.iLl'\ﬁ fﬁiff” g '([C

SIGNATURE!
FTYFED MPR]NTED NAME OF SIGNING OFFICER DR DIRECTOR Date

LEY PO 2 sD

Dayume Phona #




