2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

0015662
DOCUMENT # Posoo ecretary of State
. Entity Name g~ ..
04-28-2006 90154 Q09 *** .
BONERI INSURANCE, INC 0971000
Principat Place of Business Mailing Address
POST OFFICE BOX 840009 POST OFFICE BOX 840009
e e H"Hlll Iu II’I““H ||m ||m ||m ||m H||| |M| |m| Iml “l‘lli " ’Ill
2. Principal Place of Business 3. Maiing Address
Hoos Su) AUce ST
Suite. Apt. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E034 {10/05)
ity & State City & State 4. FEI Number . Applied For
[é;,gr S~ Ltacre | FL Ao~ ‘V‘l«éo’w Not Applicable
Zip Couniry Zip Country " ‘ $8.75 Additional
37953 (S-T. @C,f é, 5. Cenificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

-

IgggE%H%%SSIATUS ROAD Street Address (P.Q. Box Number is Nat Acceptable)

PEMBROKE PINES FL 33026

City FL Zip Code

B. The above named eniity sub this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

SIGNATURE / L A
Sigramee, Tﬁed or prined name ol regstered ﬂmh i apphcable (NOTE Registared Agent Signaturg required when rensianig) DATE
7 FILE NOWI!!t FEE'IS: $150.00..-,. - 1.«

9. Election Campaign Financing $5.00 May Be

R Aﬂer May"’ 20.06 Ee’l%__‘WEll_.'B‘e_‘$550.00 Trust Fund Centribution. [ Added to Fees

._.Mékg Check Payable to Florida Departent of State- ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Deiete’ TILE @-cﬁange [ Addition
NAME BONERI, JOHN NAME %/ S o0, Mc_g—-'&—-

STREET ADDRESS (1000 NORTH HIATUS ROAD STREET ADDRESS

ory-s-2p |PEMBROKE PINES FL 33026 wv-size | fyeg— & Lore e, F, g g/ S5

TITLE [ pelete TITLE O change  [3 Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ oetete e [0 Change  [[] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CHY-ST-2P

THLE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-1P CITY- ST-2IP

TITLE [ Delete LE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-5T-21P CITY-87- 2P

TITLE ] Delete fifts [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY &T-7P CITY-ST- 2P

12, | hereby certity that the information supplied with this filing does not guatity for the exemptions contained in Section 119, Florida Statutes. | further Gertify that the information
ngicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that 1 am an officer or girector
of the corporation or the receiver or lrustee empo 0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed. or on an attachment with an er like empowered. |
tm«n et f /2/ Aé 1SY-245 936

SIGNATURE
'PED DR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Dayume Phone #

SIGNATURE AN




