2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # 599792 03-28-2008 90036 003 ***150.00

1. Entity Name
CAPITAL UNDERWRITERS, INC.

Principal Place of Businass Mailing Address

782 NW LEIUENE RD 782 NW LEJUENE RD
STE 441 STE 441
MIAME FL 33126 US MIAMI, FL 33126 US

40053724

LY EN TR ERM R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie. At ® el e At 1. ete 03042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1888425 Not Appiicable
Zi Count Zi Counts i
& ountry ® ouniry 5. Certificate of Status Desired O $8'75 Ptddmnnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

———— . —_ B Name

LUIS, AGUSTINO SR ) ) -
2115 COUNTRY CLUB PRADO Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Lle Code

8. The above named enlity submits this statement for the purpose of changing ils registered cffice or registered agant, or beth, in the Stata ol Florida. | am lamiliar with, and accep!
the obligations of registered agent. .

SIGNATURE

Signature. lyped or pimted name of regisiered agent and tile f applicable {NOTE: Regssiered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

"FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

1
Y

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS - ) O Dejete TTLe [ Change (] Addilion
wve - | LUIS, AGUSTIN Q. NAME
STREETADDRESS | 2115 COUNTRY CLUB PRADO STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE VP O pelete e [1 Change (] Addilion
NAME LUIS, OFELIA NAME
STREETADDAESS | 2115 COUNTRY CLUB PRADO STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-57-2IP
TTLE : [ Delele TITLE 3 change () Adgition
NAME . NAME
SIREET ADDRESS ’ SIREET ADORESS
TERY-SaP T LIY-ST-AF —
TmE O celete TItE Dchange [ Addilion
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-5i- 2P CITY-5T-2P
TITLE O oelete TITLE O Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2tP CITY-ST-2IP

12. | heraby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as i made under oath; thal | am an officer or direclor
of the corporation or theTabejver o trusiee empowergd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an attaghmenhwilh an address, withfalhothey like em@yvered. )
tqushn O.Lus, e 2 b a0 6100
Dale

bl Daytime Phona i

SIGNATURE:" _

E AND TYPED HR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




