FILED

2008 FOR PROFIT CORPORATION May 14,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # PO5000015662 05-14-2008 90011 026 ***150.00
1. Entity Name
BONERI INSURANCE, INC
- TUAV AWV
Principal Place of Business . Mailing Address - Tt T -
4001 SWALICE ST POST OFFICE BOX 840009 - Lo :
PORT SAINT LUCIE, FL 34953 HOLLYWCOD, FL 33084 g N
e

R (SR ITRARTNA KRR

Suite, Apt. #, etc. Suite, Ap1. #, etc. 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number - Applied For

20-2263479 Nol Applicable
zp Country Zip Country 5. Certificate of Staius?es.ired _ _—D }z'ggafgﬁg”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAGER, ROSS
4SO O=NOHRT AT HE R O A Street Address {P.O. Box Number is Not Accaptable)
P RO PINES—F 33626~ oll SHERIDAN STREET SUAITE #2310
City X Zip Code
lonper Caty : FL |3301c.

8. The above named entity submits this statement for the purpose of changing its registered office or régislered agen{, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, typed o¢ printad name of registerad agent and e i apphcable. (NOTE: Regi: Agent required when rei DATE
FILE NOW!I FEE IS $150.00 8. Etection Campaign F'inancing $5_00 May Be
Aftar May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added 1o Fees
e T h
10+ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e’ D [ oelete TME OcChange [ Aodiion
NAME BONERI, JOHN NAME
STREET ADDRESS | 4001 SW ALICE ST STREET ADDRESS
CiTy-ST-2IP PORT SAINT LUCIE, FL 34953 CITY-§1-2iP
TME O Detere TITLE O Crange (7] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-S1-2ZP
TITLE O velete TITLE I - - o ——— [ Change Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TME O Delete TmE O Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Ghange  [T] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerily that the information
indlicated 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 diractor
of the corperation or the receiver or trustaee smpowsrad to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi] ddress, wilh all other like empowered.

SIGNATURE;/Q/ / Job Bones, Y33 ofF G540 aask

PED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phooe 4




