2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P060001321

1. Enlity Name

70

BORNSTEIN INSURANCE GROUP, INCORPORATED

Principal Piace of Businaess

3190 WILLOW LANE
SUITEB
WESTON, FL 33331

Mailing Address

3190 WILLOW LANE
SUITE B
WESTON, FL 33331

Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90055 041 ***150.00

AU A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, .

uite. Apt. ¥, etc Suite, Apt. #, et 02142007  Chg-P CR2E(34 (12/06)
City & State City & State 4, FEI Number Applied For

20~ 575 7/3 Not Applicatle

2 Count Zi Count it

P ouniry P ouniy 5. Cerlficate of Stalus Desied [ $8-73 Additional

Fee Required
6. Name and Address of Current Registersd Agent 7. Mame and Address of New Registered Agent
Name

"BORNSTEIN, STEVEN G
3190 WILLOW LANE
WESTON, FL 33331

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

. 8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, yped or ponted name ol reg-sieved agenl and

ttls il applicable {NOTE: Registered Agenl signature required when reinstaling]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

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

TLE P ] Dedete TITLE [ Change [ Addition
NANME BORNSTEIN, STEVEN G NAME

STREET ADDRESS | 3190 WILLOW LANE STAEET ADDRESS

CITY-5T-7IP WESTON, FL 33331 CITY-ST-2IP

THLE L] oelete TimE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE [ Delete TITLE ¥ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

tITY-§7-21P GITY-§T- 21

e [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-759 CITY-ST-2IP

TITLE O velete IiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP GITY-57-2IP

TITLE [T petete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemantal 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn &n attachmel ith g address, with all other like empowgred.
SIGNATURE: %ﬁm/mﬁw’ J,//G;/;‘Hm 7 I54~ Co HG—4/F00

SIGNATHRE AND TYPED DR PRINGEE’RAME OF SIGNING OFFICER OR DIRECTOR ale Daytima Phong #




