FILED
2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # M43378 Secretary of State
1. Entity Name 02-10-2006 90012 001 ***158.75
ROESONS INSURANCE SERVICES, INC. - -
Principal Piace of Business Mailing Address
15280 NW 79TH COURT 15280 NW 79TH COURT
SUITE 102 SUITE 102
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
2. Principaf Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2800733 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Staius Desired ﬁ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1P30405|6EWGEOS|:|-DSSJEIRNISLEL%OULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 150
SUNRISE FL 33323
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluee, typed or pravten name ol registered agent and tille d applicabie (NGTE Registered Agent signawire required when ranstaling) DATE

FILE NOW'!' FEE IS $15000
' After May 1, 2006 Fee Will Be’ $550 OD

' ‘ 8. Election Campaign Financing $5.00 may Be
B Mal‘:e Check Payable to Florida Department of Siate 3

Trust Fund Contribution. {1 Added to Fees

10, OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete e ] Change [ Addition

NAME ROE, BRIAN D NAME

STREET ADDRESS | 15401 SW 82ND AVENUE STREET ADDRESS

CITY-SE-7IP MIAMI FL 33157 CITy-ST- I

TILE D O Delete TITLE [ Change [ Acdition

HAME ROE, CHRISTOPHER HAME

STREET ADCRESS | 15401 SW B2ND AVENUE STAFET ADDRESS

Criv-§T-2IP MIAMI FLL 33157 CITY-ST-7IP

TALE T O Detete TILE ] Change  [J Addilion
T waME T T ROSADOTSILVINGT T T - = g owae T — o T e~ - e - -

STREET ADDRESS (6 FORT STREET STREET ADDRESS

eny-st-z70 ' |BELIZE CITY, BELIZE CITY-SI-2tF

TITLE S B petete TIRLE 5 X Chenge [ Acdition

NAME PATRICK, MARTIN M NAME Patrick, Martha M.

STREFT ADDRESS [ 7170 FAIRWAY DRIVE #M-7 smeeTanpiess | 7170 Falrway Drive #M-7

onY-S-2P [MIAMI LAKES FL 33014 CITY-ST- 1P Miami Lakes, FL 33014

THLE 3 Detete TMLE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 7P

TILE O Delete HILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-57-2IP

12. | hereby certity that the information supplieg
indicated on this report or supplemental rg
of the corporation of the receiver or trusige ¢
if changed, or on an altachment with an

SIGNATURE:

ith this filing dees not quality for the exemplions contained in Section 118, Florida Staiutes. | further certify that the information
is true accurale and that my signature shall have the same legal eftect as it made under oath; that | am arn officer or director
powergd to this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

agiiress, witthal ke empowered.
01/30/2006 (305) 821-6131

s — PP T T — e




