v

' FILED
. 2007 FOR PROFIT CORPORATION ‘ Apr 04,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 663376

1. Enlity Name

A.J. HOSEA INSURANCE, INC.

Principal Place of Business Mailing Address
15555 CAIRNRYAN COURT 15555 CAIRNRYAN €T
MIAMI LAKES, FL 33014 HIALEAH, FL 33014

L.

03312007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE o e N AopiedFor
. : . 58-1978450 — Not Applicabla

§. Cetificate of Status Desired M $8.75 Additional
Fea Required

8. Nams and Address of Current Reglstered Agent

?&%E%ﬂhﬁmm COURT ' | Db NOT WRITE |
MIAMI LAKES, FL 33014 . IN THIS' SPACE

. v A P
P g . : . . tm
v LTIRIA ‘ . ¥

v -

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent. or botn, in the Stata of Forida. | am familiar with, and accept
o . B + i -

the obligations of registered agent.

v

¥

SIGNATURE

Signatwe, typad or pointad name of ren[!‘lm agent and btla  spplcable. {NCTE Regisiered Agent mgraturs required whan rawstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TiTLE PD
NAME HOSEA, A. J )
STREET ADDRESS | 15655 CAIRNRYAN COURT UNAONNRANTES
OTY-STZP | MIAMI LAKES, FL 33014 . co 0 BAS1RANT-R0002-00% 158,75
HIE SO : '
NAME HOSEA, CHARLES T

SIREET ADDRESS | 15555 CAIRNRYAN COURT
CITY-§T-2iP MIAMI LAKES, FL 33014 '

TINE viD
NAME HOSEA, ROBERT A

SIREET ADDAESS | 15555 CAIRNRYAN COURT » o R )
orv-s-z7 | MIAMI LAKES, FL 330714 ' DO NOTWR'TE

- ' IN THIS SPACE

NAME
STREET ADDAESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE R
HAME i " . "
STREET ADDRESS ’

CIFY-ST-2P

12. | heraby certify that the inforrpafiog suppliad with this (iling does ngk quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sdpplarfental report is true and accurag and that my signature shail have the same legal effect as if made under oath; that | am an officer or diragtor
of the corporation or tha rgbeivar gr trustee empowered to executp 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 attach/hent win an addrass, with all other like lermpowerad. .
SIGNATURE: aY? %/3 ?/:7 _ 305-324-9794~

PED OR PRINTED NAJE QESG OFFICER OR

Secretary of State



