FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000084297 Secretary of State
1. Entily Name 02-26-2007 90047 004 ***150.00
BOGANI INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
6903 VISTA PARKWAY NORTH 6903 VISTA PARKWAY NORTH
SUITE #2 SUITE #2
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress | ||m||| Iil Ilﬂl II]II Iﬁ" |Im |l[[| “]!l |l|]l |[II| |[H| I {mlll “ IIH

Suite, Apt. #, elc. Suite. Apt. 4, etc. 01122007 Chg-P CR2E034 (12/06)

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

65-1036889 Not Applicable
e Country Zp Country 5. Certificate of Status Desired g gg-;fqadr;’;“m’
8. Name and Address of Current Registorod Agent 7. Name and A of New Regi d Agent
) Name . .
{ LE . eel ress (P.C. Box Number is Nol epl
e SR IR A
. ol Tolm Qoecan FL | = Cog_’i‘)}a“ {

8. ‘The above named enlity submits this statement for the purpose of changing its registered office or re'gistered agent, or both, in the Slate of Florida. | am familiar with, and accept
“the obligations of reglstered agent.

SIGNATURE .
L Signanse, typed or prred rare of regitersd Agant end e f Applicabie, (NOTE: Reguserac Agent sgnature requred when rensiating) DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayeo
After May 1, 2007 Fee will be $550.00 Trust Funa Cantribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ petete TME [Jchange [ Addition
HAME BOGANI, RICHARD J NAME
STREET ADORESS | 6903 VISTA PARKWAY N, SUITE 2 STAEET ADDAESS
CY-57-2p ROYAL PALM BEACH, FL 33411 CAY-81-29
e EVP %Dem ILE [ Change L] Addition
NAME DYER, STEVEN M NAME
STREEF ADDRESS | 1321 BEACON CIRCLE STREET ADORESS
CiTY-ST1-2P WELLINGTON, FL 33414 CITY-57-7P
TITLE VP [T Detete TLE [1change [T Additin
NAME LOWS, RODNEY NAME
STREET ADDRESS | 6803 VISTA PARKWAY N. SUITE 2 STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH, FL 33411 CITY-Si- 2P
r (3 petee L O change [ Addition
NANVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 Delete TIME [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S§T-2P CIFY-ST-2P
TLE T etete TnE [crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GiTY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemnptions contained in Chapler 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of th B trustee empowered to execute this report as required by Chapler 807, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

Br acidfss, with all other like em, erosl.
/ pues
Loe~ S A5

A PRINTED NAME OF SIGNING OFFICER OR INREGTOR

}/}/’/o“? ( S0\) 4352315

Oste Daytme Phone #




