FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000015662 04-16-2007 90053 012 ***150.00
1. Entity Name
BONERI INSURANCE, INC
Principal Place of Business Mailing Address
4001 SW ALICE ST POST OFFICE BOX 840009 4006 1469
PORT SAINT LUCIE, FL 34953 HOLLYWOOD, FL. 33084 .
e OO A
Suite, Apt. #, stc. Suite, Apl. #, stc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2263479 Not Applicabla
Zip Couniry Ze Country 5. Cerlificate of Sialus Desied ~ []  $5-73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant
Name
TRAGER, ROSS
1000 NORTH HIATUS ROAD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office o repistered agent, or both, in the State of Florida. | am familiar with, and accept
_ tha obligations of registared agenl.

SIGNATURE
Signalure, typed of prinled name of ragistered agenl and tie if applicable, (NQTE: Regislered Agenl signalura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [J Change (] Addition
NAME BONERI, JOHN NAME
STREET ADDRESS | 4001 SWALICE ST STREET ADDRESS
CITY-ST- 2P PORT SAINT LUCIE, FL. 34953 Iy -81-2ie
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-$1-21P
THLE [ oelete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-§1-2P
TTLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2P
TILE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. I turther certily 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 it made under oath; that | am an officer or director
ol the corperation or the raceivear or lrustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11if

changed, or on an attachment with an address, wil r like empowarad.
SIGNATURE: 7 / l Z D ealan Noner. L.)3:07  112891-9a3
sWWpeo OR PRINTE-HVnes-BinNG-0FFICER OR DIRECTOR . Dale Dayiums Phone #




