. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L ~ Apr 20,2006 08:00 Al
DOCUMENT # 663376 Pt Secretary of State

1. Entity Name
A.J. HOSEA INSURANCE, INC.

Principal Place of Business B ;\Aailinsi A,ddress l
15555 CAIRNRYAN COURT ' 15555 CAIRNRYAN CT
MIAML LAKES, FL 33014 HIALEAH, FL 33014

AN AR v

04142006 No Chg-P CR2ED34 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEi Number ] I,Aplplied For‘

53-1978450 T |Not Applicabie
. . $8.75 additioral
5. Certficate m_§tatu? Desired [D/ Eaihn ora

6. Nama and Address of Current Ragistered Agent

HOSEA, A. J DO NOT WRITE

15555 CAIRNRYAN COURT

MIAM! LAKES, FL 33014 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agant, or both, in the State of Florida.” | am famifiar with, 2nd accept
the obligations of registered agent.

SIGNATURE

Signatura WMnM namuofreg:smd agurunandti{!ai:lapplvcab!e. (NOTE I:ieu?snered Agent siu'\alwefequiru.d;vha:\ r-e‘ir;stu{ing‘)‘ ﬁ . e e e E;AI:VE‘ 3 e e _ .
8. Election Campaign Financing $5.00 May 8 '
NOWI!l FEE 1S $150.00 2 ay de
AﬂerF H;'Ey 1, 2006 Fee w;?. be $550.00 Trust Fund Contribution, [mi Added to Faas
10. , OFFICERS AND DIRECTORS — T T
HILE PC
MAME HOSEA, AL J

STREET ADDAESS | 15555 CAIRNRYAN COURT
CIIY-ST-2F MIAMI LAKES, FL 33014

STREET ADDRESS | 15555 CAIRNRYAN COURT
ITY-ST- 7P MiAMI LAKES, FLL 33014

mE 8D |
] R
we | HOSEA CHARLEST IS0 BR800 158, 75

TME VID
NAME HOSEA, ROBERT A

STREET ADDRESS | 15555 CAIRNRYAN COURT
ITY-$7-ZP MIAMI LAKES, FL 33014 o DO NOT WRITE

) * IN THIS SPACE

MAME
STREET ADDRESS
CITY-8T-2P

cemr b T,

TRE

NAME

STREET ADDRESS
CITY-57-2iP

THE
NAME
STRIET ABDRESS
LIy -§T-2P L

12. | hareby certify that the informaticn supplisd with this ing tdoes not gualify for the exemptions contained in Chapter 119, Florida Stalutas, ! further certify that the information
indicated on this report or sugnlemantal report is true aecurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
coiver or trusias empowared to execute this report as required by Chapter 6‘0;, Floriga Statules; and that my name appears In Block 10 or Block 11 if

ant with an agdress, with afl pther ke smpowsrad, ‘Qb ﬁ:‘iE'T . gg,ra-
Vicg o {/ﬂ;’/ob 205824939 4~

V¥ SIGNATURE AND TYPED OR RRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Cayime Phane #

af the corperation or Y

changed, or en an al
SIGNATURE:




