2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # 599792 f_.

1. Entity Name
CAPITAL UNDERWRITERS, INC.

Principal Place of Business Mailing Address

782 NW LEIUENE RD 782 NW LEIUENE RD
STE 441 STE 441

MIAMI, FL 33126  US MIAMI, FL 33126  US

AR R A RN R

01182007 No Chg-P CR2E034 (11/05)

Jan 24,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE PO I

59-1888425 Not Applicable

Ol $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

S ST 2 praco DO NOT WRITE
CORAL GABLES, FL 33134 iN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of reguaterad agent and btie f apphcable. {NOTE: Rogistorad Agent signatum requiresd whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITE Ps -
NAME LUIS, AGUSTIN O.

SIREETADDAESS | 2115 COUNTRY CLUB PRADO
CITY-ST-2P CORAL GABLES, FL 33134

TITLE vP

NAME LUIS, OFELIA

STREETADDRESS | 2115 COUNTRY CLUB PRADO Uﬂijﬂrﬂ"mqu:q 3

civsi2r | GORAL GABLES, FL 33134 01/25/07-30046-003 150, 00
ME

NAME

amsize DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
Civy-sr-21p

TILE

NAME

STREET ADDRESS
CATY-ST-2IP

IE

NAME

STREET ADDRESS
CITy-53-21P

12. | haraby certify that the inforratian supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily 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 ar director
of the corporation or the receiver or trustee empowered !fzn;hns report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an itactynent with an address, with all ottfer fike em d.
WX\/ Aavtin 0 .Lups, Sy Wl s

SIGNATURE:
INTED NAME OF 8IGRING OFFIZER OR DIRECTOR Dl Gaytima Phone £




