FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000031629 04-12-2006 90099 030 ***150.00
1. Entity Name
RONNIE BORAKS INSURANCE SOLUTIONS, INC.
Principa! Place of 8usiness Mailing Address
10695 SAN BERNARDING WAY 10695 SAN BERNARDING WAY
BOCA RATON, FL 33428 BOCA RATON, FL 33428 5 0 0 1 1 0 4 5
T v 0 0

Suite, Apt. #, etc. Suite, Apt. #, eic. 02092006 Chg-P CR2E034 (11/05)

City & Stale City & State 4, FEI Numbg: Applied For

0,23 4373 ’ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O s@%;iﬁg""”a’
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
: Name
RUDOLPH, JASON SCOTT ESQ.
10800 BISCAYNE BLVD., STE. 580 Streel Address {P.O. Box Number is Not Acceptable)
MLAMI, FL 33161
City FL | Zip Coge

8. The above named enfity submits his staiement for the purpose of changing its registereg office or registered agent, of both, in the State of Fariga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prioted name of registerad agent and e f applcable. (NOTE: Regstered Ageit sgnatura required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DFP 1 Delete TITLE [ Change [ Addition
NAME BORAKS, RONNIE KAME
STREET ADDRESS | 10885 SAN BERNARDINC WAY SIREET AIORESS
CITY-ST-ZiP BCCA RATON, FL 33428 CIRY-ST-2i
TITE O Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AJORESS
CITY-51-2IF CITY-§1-21P
T {1 Gelete TITLE [J Change ] Addition
RAME NAMWE
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE T Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-51-2P CITY-ST-21P
TILE O elete TITLE [ change [ Addilion
NAME MAME
STREZT ADDRESS SIREET AUDAESS
COY-ST-2ZiP CITY-ST-2IP
e [ belee TTE [OJcrange  [J Addition
NAME NAKE
STREET AUDRESS STREET ADDRESS
CITY-S1-21P Cie-§i-2ip

12. | hereby certify thal the information suppliec with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingticaled on this report or supplemental reporl is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusiee empowerec to execute this report as required by Chapter 607, Florioa Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenih an address, wilh all oiher lie empawered.

SIGNATURE: _/Sches {Toneta 410 fo¢, Sl 2U6-T179

ES1ENATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR te Deytrne Phone ¥




