FILED
2005 FOR PROFIT CORPORATION ADr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P0O0000067434 ecretary of State
1. Entiy Neme 04-11-2005 90171 003 ***150.00
BOSNAN INSURANCE GROUP, INC,
Principal Place of Business Mailing Addrass
6555 NW 365T 6555 NW 365T JuUuuvyguuzw
SUITE 221 SUITE 221
MIAML FL 33166 MIAML FL 33166 _ 'l
I .
T i IRTMTREmonmany
Szarm € S & ;
Suile, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03) "
Cily & State City & State 4. FEI Numbes Apphied For
APPLIED FOR Not Applicable
4ip Couniry Zp Country 5. Certificate of Status Desired O gi'-ﬂ’;quﬁg:;",c‘“al
6. Name and Address of Curment Registered Ageni 7. Name and Addrega of New Registered Agent
Name
"ROBLEDQ, SAENZ— '~ T it el RN i) e i
CIO SAX & CO., PA Strect Address (7.0, Box Number is Not Acceptable)
8180 N.W. 36 ST, STE. 100
MIAMI, FL 33166
City EL I Zip Cade

8., The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
-the obligations of registered agent.

SIGNATURE
Signenze, typed of prmad name of regretered agewd and e f apphcable. {NOTE: Regraterad Agert signanurs requirect when renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ O petete TMLE [ change [ Adsition
NAME MOYANC, OLGA NAME
STHEET ADDAESS | 1401 SW 135 TERR 406 H STREET ADDRESS
CiTY-ST-2ZP HOLLYWOOD, FL 33027 CITY-S7-2P
TmE [ petete TLE [Jchange [ Adcition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-SF-8P
TME [ pelete e Ocrange T Addition
NAME NAME
STREE ADDRESS STREET ADTIRESS
CiTY-57-2P . - T T - - CIry=§-2P -~ . -
e [ pelete e 3 Ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CaTY-Si - ZiP
TME [ pelete TIE [ crange [ Andition
NAME . RAME
STREET ADURESS STREET ADDRESS
CITY-ST-21p Cy-S1-27
TmE [ pelete TME DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cry-S1-2p

12. I hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?}3}“). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an addsess, with all ather like empowered.

SIGNATURE: AN A 270 7 ’émf S  565-8576-9/75

7‘ D TYPED tyﬁw@&us OF SGNIG GFRCEA OA DIRECTDA Dayime Phong ¥
£




